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but keeps 
the cough 
reflex 


Stops 
wracking 
cough... 
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MERCODOL provides prompt, selective relief that doesn’t interfere with 
the cough reflex needed to keep throat passages and bronchioles clear. 


This complete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic! that doesn’t impair the beneficial cough reflex .. . 
an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant 
to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation. 


MERCODOL 


{HE ANTITUSSIVE SYRUP THAT CONTROLS COUGH—KEEPS THE COUGH REFLEX 
An exempt narcetic 





MERCODOL wits DECAPRYN® Each 30 ce. contains: 
. ! Mercodinone® 10.0 mg. 
for the cough with a 2 Nethamine® Hydrochloride 0.1 Gm. 
3 Sodium Citrate 1.2 Gm. 


specific allergic basis. 
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when a Lexile ir dimelued slowly, in the buccal sulcus... 


The antibacterial action 
is powerful... 





The antibiotic 
is nontoxic... 


The “sore throat” relief 
is sustained... 


LOZILLES Tyrothricin-propesin 
lozenges 

Pleasantly flavored, each Lozille 

contains 2 mg.—an effective dosage— 

of tyrothricin, and 2 mg. of 

propesin for prompt, prolonged 

analgesia. Bottles of 15. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 












More Complete 
Therapy for 
Cough Centrol* 


Pyribenzamine> 
Expectorant 


A Unique Combination of Non-narcotic Drugs 


Anesthetic 

Decongestant 

Antispasmodic 

Antihistaminic 

FORMULA — Each teaspoonful (4 cc.) contains 30 mg. Pyriben- 


zamine (tripelennamine) citrate, 10 mg. ephedrine sulfate, and 80 
mg. ammonium chloride. 

DOSAGE — Adults, 1 to 2 teaspoonfuls every 3 to 4 hours. Chil- 
dren, half the amount at same interval. Followed by full glass 
of water. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
2/1555M 


PYRIBENZAMINE A NO. 1 ANTIHISTAMINIC 
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PARENTERA 
Travamin, Alcohol 






3 liters...daily 
Travamin 5%, 
Dextrose 5%, 

Alcohol lhh 







* dietary insufficiency 


It is now possible to provide the surgical patient 


parenterally with 2400 calories a day,! an wr nn p= toed 
equivalent of 112 grams of dietary protein, and at IRVING: Parenteral 
$ : . Nutrition in the Surgical 
> the same time supply the water usually considered : Patient as Provided 
desirable minimum to promote recovery. from Glucose, Amino 
' The combination of Travamin 5%, Dextrose 5%, — le 
Alcohol 7%2% supplies the calories and permits the 19650. . j 
amino acids and polypeptides to be used for tissue eT 
repair and protein regeneration. With the essential Some Fundamentals 


elements of nutrition provided parenterally, the in Water and 







postoperative period of nutritional insufficiency ae — 
can be reduced or $5:462, 1949. 
, ai : 
entirely eliminated. ae 


Protein Hydrolysate, Baxter 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES ( exceptin the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 








For Daytime Sedation 
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in the Aged ’ 


Urging the “selection of specific barbiturates for specific purposes,” 
Dripps' writes of his results with Butabarbital Sodium (Butisol 
Sodium): ‘ 
“Fifteen of the patients receiving prolonged sedation were 65 years 
of age or older. The results of 15 mg. doses in these patients were 
remarkably good. The patients were suffering from such condi- 
tions as peptic ulcer, coronary occlusion, hyperthyroidism, con- f. 
gestive heart failure and hypertension . . . 
“Anxiety states in the older age groups appeared to respond 
well to small doses of the sedative.” 


The action of Butisol Sodium is “intermediate between the fast- 
acting derivative, pentobarbital, and the longer-acting barbital 
and phenobarbital.”” 

Butisol is “‘destroyed fairly rapidly in the body.’? With 
proper regulation of dosage there is no cumulative action and a 














minimum of lethargy and “hang-over.” ; 
. 1. Dripps, R. D.; Selective Utilization of Barbi- & 
DOSAGE FORMS: turates, J.A.M.A. 139; 148-150 Wan. 15) BP 
Elixir Butisol Sodium, 0.2 Gm. (3 gf.) 1949. ‘ 
Der fi. oz., green. 
2. New & Nonofficial Remedies, Council on 
© Tablets, 15 mg. ('% gr.), lavender Pharmacy and Chemistry, A.M.A, J. B. 
© Tablets, 30 mg. (% gr.), green Lippincott, 1949, pp. 456-457. 


© Tablets, 50 mg. (% gr.), orange 
a) Tablets, 0.1 Gm. (1% er.), pink 
Gi Capsules, 0.1Gm. (1/gr.), lavender 
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Sodium 


BRAND OF BUTABARBITAL SODIUM 


yndi- 
con- 


yond 


EG BUTISOL® 
SODIUM 
McNEIL 


Its bright, green color and refreshing flavor 
appeal to all; excellent prescription vehicle. 
Clinical samples on request. 














when iron-deficiency anemias 
need to be corrected quickly 


‘Feojectin’, a stable solution of saccharated iron oxide, 
is particularly indicated for those iron-deficiency anemias 
that need to be corrected quickly, e.g., before surgery, 
in late pregnancy, etc. Extensive clinical trials 
have confirmed the rapid effectiveness of this completely 
new form of iron for intravenous injection only. 
Slack and Wilkinson report: 

“In almost all the patients there was a 
rapid and complete amelioration of 
such classical symptoms of anemia as dyspnoea, 
palpitations, tiredness, loss of appetite, 
and dyspepsia.”” (Lancet, Jan. 1, 1949) 





Feojectin 


a completely new form of iron therapy 


‘Feojectin’ is supplied in boxes of 
six 5 cc. ampuls. (Each ampul contains 
the equivalent of 100 mg. of elemental iron.) 


Smith, Kline & French Laboratories, Philadelphia 


‘Feojectin’ Trademark 

















Pidllisher 





@ This issue marks the twenty- 
seventh anniversary of MEDICAL 
ECONOMICS. It also marks the start 
of a new circulation policy never 
before tried in the medical field. 

How does the change-over affect 
you? Here’s the story: 

Up till now, this magazine has 
reached the bulk of its readers with- 
out benefit of formal invitation. 
That’s the principle of controlled 
circulation—where a hand-picked 
audience automatically gets the mag- 
azine free of charge. 

M.E. introduced this principle to 
doctors back in 1923. Over the 
years, it has served its purpose well. 
But now a new refinement is being 
added: 

MEDICAL ECONOMICS is switching 
over to a subscription basis. 

Not paid subscription; if you are 
an active, private physician below 
retirement age, you can still get 
M.E. without charge. But only if 
you have filled out, signed, and sub- 
mitted a special request form. 

Most of you, as a matter of fact, 
have already sent us the required 
form. And thereby hangs a tale. 

Last fall, when we laid our plans 
for changing over to subscription 
circulation, there was a big, unan- 
swered question in all our minds. 
It went like this: 

“Exactly how high a percentage 
of this country’s private practitioners 





The One 
and Only 





-»-for professional use 

Q-Tips invented the idea 
of prepared swabs. The 3- 
inch and 6-inch single-tipped 
hospital swabs are made spe- 
cially for professional use. 
Conform to Federal Specifi- 
cations GG-A-616. 


..-for the home 
Sterilized 3-inch, double- 
tipped Q-Tips swabs are 
made for home use—for 
baby care and for applying 
prescribed preparations. 


-TIPS 


More Q-Tips have been used 
by doctors than any 
other prepared swabs 





Q-TIPS INC., LONG ISLAND CITY, N. Y. 











Intermediate duration of action plus an adequate margin of safety 
has directed the action of leading cardiologists to the glycosidal 


extract of Digitalis purpurea— 


GITALIGIN 


(ji-tal-i-jin) 
GITALIN (AMORPHOUS) 
CARDIOACTIVE GLYCOSIDE OF DIGITALIS PURPUREA 


Trial supply and literature on request 
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The action and therapeutic scope of this preparation have been carefully 
studied by Batterman and co-workers, who describe Gitaligin as a “... 
digitalis preparation of choice for the usual treatment of the patient with 
congestive heart failure.”’** 


Gitaligin is notable for uniformity in clinical potency and predictability of 
dosage (expressed in weight, not units). Investigational evidence indicates 
that Gitaligin is practically completely absorbed from the bowel. 
Approximate Maintenance Dosage Equivalents—Ambulatory patients, 0.5 mg. 

Gitaligin approximates 0.1 Gm. digitalis leaf; 0.1 mg. digitoxin; 0.5 mg. 
digoxin; 1.0 mg. Lanatoside C. 
Supplied as scored tablets, each tablet providing 0.5 mg. of gitalin (amorph- 
ous) in bottles of 30 and 100. 


*“Gitaligin” Brand of gitalin (amorphous) is a trademark of White Laboratories, Inc. 


**Batterman, A. C., and co-workers: Studies with Gitalin (amorphous) for Treatment of Patients 
with Congestive Heart Failure, Federation Proc. 9 :256-257 (March), 1950. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 


will actually put their names on the 
dotted line?” 

We didn’t know—but we set 
about finding out. To each of the 
133,000 U.S. physicians in active, 
private practice and under the age 
of 66, we sent a special form. Later, 
to those who hadn’t responded, we 
sent a series of three follow-ups. 

Today we have our answer. Al- 
though returns are still coming in, 
our current count of signed requests 
stands at an unprecedented 127,- 
000. 

In other words, 96 per cent of all 
eligible phvsicians have already 
subscribed! 

Only a handful of publications 
in the U.S. use this certified-request 
method of circulation. The two es- 









sential ingredients, obviously, are a 
well-defined audience and a well- 
established magazine. 

When these two ingredients are 
present, the method has distinct ad- 
vantages. It combines the best fea- 
ture of paid circulation (year-by- 
year proof of reader interest) with 
the best feature of controlled cir- 
culation (broad coverage of a spe- 
cialized field). 

Readers as well as advertisers 
reap the dividends. The money 
saved by cutting out waste circula- 
tion can be converted into more 
and better articles each month. 

That’s why we look on our new 
circulation policy as a milestone in 
the development of M.E. 

—LANSING CHAPMAN 





STEELUX 
EXAMINING 
TABLE 


$-4120 


All-welded construction 
— white enamel finish — 
Plastic upholstery assures 
years of wear. 

Other models available 
with features to fill every 
need. 


Tell us your require- 
ments and ask for illustrated 


literature on Shampaine Steelux 
Furniture by sending in the coupon below. 


Name 


City State 





SHAMPAINE CO. 






... Street 





Dealer’s Name.............. 


1924 SOUTH JEFFERSON 
ST. LOUIS 4, MISSOURI 
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in hay fever 


allergic diseases 


8 to 10 
symptom-free hours 
of continuous relief 
through the day 


or night 


... with just one 





CHLOR-TRIMETON maleate 


ie} ction tablet (8 mg.) 
9 Each tablet contains: 


°T.M. 


St) A LC Sa 


two layers of 4 mg. Chlor-Trimeton 
separated by a special coating 
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The patient's poor color, drowsiness or restlessness 
may indicate leukocyte deterioration, an occasional 
e result of chemotherapy with sulfonamide or arsenicals. 






YELLOW BONE MARROW CONCENTRATE 






° has proved to be of value in this type of granulocytopenia as 

well as in agranulocytic angina. Clinical improvement may be 

° observed within 48 hours after start of this medication — followed 

e by distinct increases in the number of granulocytes. Dosage: In severe 

cases: teaspoonful doses every 4 hours until a satisfactory clinical and 

» hematologic improvement results. After critical phase and in mild chronic 

cases use Armour Yellow Bone Marrow Concentrate Glanules. (4 minim 
sealed gelatin capsules )—2 or 3 glanules t.i.d. 





Supplied in 2 0z. and % oz. dropper bottles 
and 4 minim glanules, boxes of 50 and 100. 


Have confidence in the preparation 
you prescribe — specify “ Armour” 


A ARMOUR 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN ~ CHICAGO 9, ILLINOIS 
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ssness 

sional : 

nicals. @ Puffer admits there’s more nourishment in 
food than in a tobacco leaf, but somehow the 

| dining table finds him “hardly ever hungry.” 
Like his anoretic cousins—the hurriers, the wor- 

~4 be riers, the topers—he’s heading for a subclinical 

lowed vitamin deficiency. When you write out his new 

ne dietary regime, why don’t you also prescribe 

Al an ° ° ° 

euale DayYAMIN? Each capsule contains six essential 


minim vitamins plus pyridoxine and pantothenic acid. 
One daily as a supplement; two or more for No? 
therapeutic use. Supplied in bottles of 30, 100 


ottles 
Note the formula 


id 100. and 250. For the particular patient, prescribe 

DAYAMIN Liquid—with the citrus-like flavor och BAVANEN : : 

aration and odor. Available in 90-cc., , 
atl Obbett Vitamin A... 10,000 U.S.P. units 
8-fluidounce and 1-pint bottles. ‘eine. 1000 U.S.P. units 
Thiamine Hydrochloride.... 5 mg. 
IR SOG sain os stineneuss 5 mg. 
25 mg. 


P ® 
: prescribe ad Nicotinamide. .......... 
iced Lo] ay ry ¢ rm Pyridoxine Hydrochloride. 1.5 mg. 
Pantothenic Acid (as 
Calcium Pantothenate)... 5 mg. 
— (Abbott's Multiple Vitamins) Ascorbic Acid.......... 100 mg. 
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DIARRHEA 


(specific and nonspecific) 


ASTIN 
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Diarrhea is a nuisance, “‘one of the commonest symptoms of 

illness in the human race,’’* and a real menace, accounting for nearly 
1% of deaths reported in the United States. In ten Southern states, 

in 1946, more deaths were reported due to diarrhea than to typhoid 
and scarlet fevers, pertussis, diphtheria, malaria, measles, 

and poliomyelitis combined !* 

Cremosuxidine® offers a new, palatably flavored, exceptionally 
effective triad for control of specific and nonspecific diarrheas: 
potently bacteriostatic, relatively nontoxic Sulfasuxidine®, 

detoxicant pectin, and protective, adsorbent kaolin. Cremosuxidine 
may be administered for bacillary dysentery, paradysentery, 
salmonellosis, diarrhea of the newborn, and so-called “‘summer 
complaint.”’ Supplied in Spasaver@ bottles containing 16 fluidounces. 
Sharp & Dohme, Philadelphia 1, Pa. 
*Gray, A. L.: Southern Med. J., 43:320, April, 1950. 
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Suspension of 


Cremosuxidine 


1 Sulfasuxidines succinylsulfathiazole, 10.0% 
2 ectin, 1.0% 


3 Kaolin, 10.0% 
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blood pressure 





' EDICTING RESPONSE 


Striking objective improvement, in the individual case, 
more efficient can be obtained with veratrum viride Biologically 
Standardized in Craw Units, as available in VERA. 


myocardial TRITE and VERTAVIS. 


action A Therapeutic Alternative 


In mild and moderate hypertension (Grades | and ll 
which accounts for more than 70 per cent of all hyper. 
tensive cases, VERATRITE is the choice of therapy an¢ 
may be used routinely in everyday practice with 
undesirable side-effects. VERATRITE contains, in ead 
tabule, veratrum viride (3 Craw Units) with sodium 
nitrite and phenobarbital. 


In severe, resistant hypertension (Grade Ill) and hyper; 
tension complicated by cardiac failure, VERTAVIS cay 
effect dramatic response. Adequate supervision of thé 
patient and fine adjustment of dosage to the im 
dividual case are essential. VERTAVIS is a_ single 
agent, containing in each tablet veratrum viride (If 
Craw Units). 


Samples and literature on both VERATRITE and VER 
TAVIS, including clinical reports, are available «o 
request. 


Veratrite’ 


for mild and moderate hypertension 


Vertavis’ 


for severe, resistant hypertension 











RWIN, NEISLER & CO. * DECATUR, ILLINOI 
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D octors have made some 15,000 speeches 
throughout country against socialized medicine in past year, 
reaching large mass meetings as well as small groups, Whitaker 
& Baxter report . . . Today’s “premedical education” is a waste 
of time, says Dr. Willard C. Rappleye, dean of Columbia Uni- 
versity’s Faculty of Medicine, in again demanding liberal-arts 
training to prepare doctors for life as well as for medicine . . 
Rhode Island Medical Society, like Wisconsin’s, now is backing 
two prepay programs: a nonprofit plan and a commercial-com- 


pany program. 


Votuntary subsidy of medical schools, to 
avert Federal intervention, is aim of new National Fund for 
Medical Education, which will try to interest big corporations 
in making regular contributions . . . Capsule descriptions of 
other nations’ social security programs (including medical bene- 
fits) recently issued by World Medical Association . . . Seven- 
teen per cent of U.S. drinkers imbibe almost every day, says 
Gallup Poll . . . Boning up for lecture in favor of compulsory 
sickness insurance, an Illinois lawyer read copy of state medical 
society’s “Speakers’ Notes.” He went on to make speech against 
compulsory program. 


Buue Cross testing ways to cover “catas- 
trophic” cases; Associated Hospital Service, New York, now 
offers full benefits for acute phases of polio . . . Barter brought 
bargains: 1873 records of late Dr. Robert M. Craig, Newbern, 
Va. show a $12.50 medical credit to patient in return for year’s 
care of doctor’s horse; another entry shows allowance of $19.50 
to man who supplied doctor with 900 pounds of pork . . . Back- 
ing this magazine’s plea for bigger and better prepay plans, 
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Clem Whitaker says: “Ten years from now, we'll all be a little 
ashamed of the kind of coverage we were selling in 1950. We’re 
at the same stage of development as television” . . . Editorials, 
news items, and newspaper readers’ letters that criticize medi- 
cine are examined by Rhode Island Medical Society, which then 
gives straight facts to editors. “In every case,” it says, “better 
press relations have resulted.” 


Beyona call of duty: In Brooklyn, N.Y., 
brain specialist Everett Corradini got out of hospital sickbed 
to perform cerebral operation on dying policeman. In Perth, 
Australia, Dr. William Milne raced 60 miles into wilderness, 
amputated badly injured arm of rancher, transfused his own 
blood to patient . . . A national leader in rehabilitation methods, 
Dr. Howard A. Rusk, now heads up committee that will advise 
National Security Resources Board on health problems related to 
mobilization and atomic war. 


Representative John D. (“Never-Say-Die”) 
Dingell tells Congress that doctors now spend their time 
whispering “poisonous propaganda into the ears of dying pa- 
tients,” instead of giving “advice and succor” . . . Illinois physi- 
cians pushing a state-wide program to give pre-school examina- 
tions to all youngsters, regardless of circumstances ... New medi- 
cal school of the University of Puerto Rico, San Juan, drew its 
dean, Dr. Donald S. Martin, from Duke University, department 
heads from medical schools at Cornell, Columbia, North Carolina, 
Minnesota, etc. . . . Los Angeles referendum next month will 
decide hotly-debated question of whether pound animals should 
be made available for medical research. 


Most fascinating communication of the 
month: unsigned postal card to M.E.’s editor, bearing printed 
warning: “Everybody’s going nuts except the psychiatrists.” 
Postmark: Washington, D.C. . . . New medical-dictation system, 
designed for medical groups and hospitals, has network of 
phones throughout building connected with central recording 
machine . . . Too many statistics on cures and near-cures make 
journals boring, says Detroit Medical News. It offers this item to 
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Specifically designed for the patient with carbohy- 
drate indigestion, LIQUID TAKA-COMBEX is espe- 
cially valuable when caloric needs and vitamin 
requirements are greatest—in illness, convales- 
cence, pregnancy and lactation. The enzyme, 
Taka-Diastase® is a potent starch digestant; the 
B-complex vitamins are essential for carbohydrate 
metabolism. Together, in LIQUID TAKA-COMBEX, 
this enzyme-vitamin team facilitates absorption 
and utilization of starchy foods. 


LIQUID TAK A-COMBEX’ 


starch digestant plus B-vitamins 





LIQUID TAKA-COMBEX, pleasing in taste and ap- 
pearance, convenient as a vehicle for other medica- 
tion, is especially suited to children and the aged. 


Dosage: Two or more teaspoonfuls during or immedi- 
ately following meals. Children: according to weight 
and condition. 


Each teaspoonful (4 cc.) contains: 
Taka-Diastase (Aspergillus oryzae enzymes..............2% grains 
Vitamin B: (Thiamine Hydrochloride) : 

Vitamin Bs (Riboflavin) ................0.000. 
Vitamin Be (Pyridoxine Hydrochloride 
Pantothenic Acid (As the Sodium Salt) 
Nicotinamide (Niacinamide) 4 ie 


This new liquid preparation, supplied in 16-ounce bot- 
tles, is in addition to the familiar Taka~Combex Kap- 
seals in bottles of 100 and 1000. 
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relieve tedium: “Of eighteen patients treated with Compound 
Z, sixteen showed no improvement; the other two have been 
missing for months. When last seen, they were still having noc- 
turia—the same complaint as on admission” . . . Life expectancy 
may reach 125 years in the not-distant future, says Dr. Martin 
L. Gumpert, New York geriatrician. But Gallup Poll finds that 
only 57 per cent of Americans want to live to be 100. 


Dhiiver's license in New Jersey next year 
will note holder’s blood type, in case he needs quick transfusion 
after atomic disaster . . . Dying in harness at 64, Dr. C. Charles 
Burlingame, noted psychiatrist, maintained to end that no per- 
son should be forced to retire simply because of age . . . Tele- 
vision in reception room of Dr. Stanley Hollenbeck, Milwaukee, 
keeps waiting patients interested—too interested, he reports: 
Many ask to defer consultation until program’s end . . . Up to 
one-third of nation’s non-tax-supported medical schools will quit 
in next few years if Federal aid is not forthcoming, claims Dr. 
Dean A. Clark, president of Cooperative Health Federation. 


H igh school students throughout country 
debating subject, “Resolved, that the people should reject the 
welfare state” . . . Hold everything, Mother: A user of Britain’s 
state medical scheme called London hospital to make arrange- 
ments for his pregnant wife, was told: “We can let you have a 
room in a year and a half” . . . Crowding in U.S. mental hospitals 
is becoming even more critical. Figures just released show 600,- 
000 persons—equal to population of Nevada and New Hampshire 
—so hospitalized year before last. Three states had average men- 
tal hospital enrollment 50 per cent higher than rated capacity. 


Top producer of AMA presidents is Ken- 
tucky, Dr. Elmer Henderson being its seventh native son to 
make the grade . . . Ernest Bevin, Britain’s Foreign Secretary, 
is catching hell from fellow Socialists for taking his hemorrhoids 
to private, fee-for-service surgeon instead of using National 
Health Service . . . U.S. doctors collected $2,267,000,000 for 
services in 1949, or about 1.2 per cent of all money spent on 
personal goods and services, reports Department of Commerce. 
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If you wrote your own 
prescriptions for combined 
toxoids you'd want: 









You get these six advantages only 
with Cutter Dip-Pert-Tet Alhydrox®t+ 









4 1. Simult i ization against 
+ . 5 THERIA, PERTUSSIS, TETANUS. 
Naturally, Doctor, you would prescribe ¥% see 
j ; ; é 2. High pertussis count—each cc. contains 
the best possible combination of all these ad- E Sule ilies 0, aaihande Gdeadann, 
vantages—advantages found only in Cutter Sl 8. thohighantigente vatoe of potent Phose 
combined toxoids featuring Alhydrox*. x I, H. pertussis organisms. 
. “ ” % 4. Low dosage volume — standardized at 
Alhydrox, not only a Cutter “first” but a Cutter ay three injections of 0.5 cc. each for basic im- 
“exclusive”, is the adsorbing agent that builds dur- 3 ae dose, one 0.5 ce. in- 
oe jection. 
able immunity by holding vaccine in the tissues . 
longer, releasing it slowly to build peak immunity. $3 5. Fewer reactions from non-antigenic sub- 


stances because of improved purification. 
Too, Alhydrox acts as a carrier which makes it pos- 


PE 


, - F i =—- 6. Durable immunity with Aluminum Hy- 
sible to get the antigen intact from the site of injec- ~ droxide (Alhydrox) adsorption which in- 


creases antigenicity. (A Cutter exclusive.) 


MM), 


tion to the actual site of antibody formation. 
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Dip-Pert-Tet ALHYDROX 


*Cutter Trade Name for Aluminum Hydroride 


¢Dip-Pert-Tet Alhydroz—Purified Diphtheria and Tetanus Toxoids and 
Pertussis vaccine combined, Aluminum Hydroxide adsorbed. 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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of ‘Duracillin’ preparations 
is evidence that the effort to make them 
consistently reliable is appreciated. 
This recognition rewards the unrelenting demands 
of precision manufacturing. 
This endorsement is incentive to maintain 
the quality of the products 


bearing the Red Lilly. 


URACILLIN 


(CRYSTALLINE PROCAINE PENICILLIN—G, LILLY) 
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ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Draft 


I read with consternation about the 
proposed draft of physicians up to 
age 50. We doctors don’t deserve 
any special privileges, but we do 
deserve as much consideration as 
our neighbors engaged in other oc- 
cupations. I object bitterly to hav- 
ing my profession, or any other mi- 
nority group, singled out for dis- 
criminatory draft legislation. 

The Government may haveaclaim 
on the doctors who received their 
medical training at Government ex- 
pense under the ASTP and V-12 
programs. But I see no justice in 
forcing other doctors into service 
ahead of bankers, lawyers, butch- 
ers, and bakers of comparable age, 
physical qualifications, and depend- 
ency obligations. 

M. Foster Whitten, m.p. 
Carthage, Mo. 


Druggists 
So the American Pharmaceutical 
Association “raps physicians who 
operate drugstores” (July MEDICAL 
ECONOMICS)! The unmitigated gall 
of the druggists surprises me. Until 
they stop prescribing over the 
counter, they have no right to gripe 
about doctors. 

Many’s the time I’ve stood at a 


drugstore counter and heard peo- 
ple describing their ailments to the 
drug clerk. Does he think of refer- 
ring them to a medical office, where 
they belong? Not by a long shot. 
He prescribes a tonic, a tablet, a 
pill, sometimes even a complete 
treatment for such things as vene- 
real disease. 

We doctors are probably to 
blame. We’ve been loath to antag- 
onize our pharmacists. But it’s time 
to crack down. It’s time to put some 
restraints on drugstore medical 
practice. 

M.D.., Illinois 


Loyalists 
Let the “loyal opposition” (June, 
September M.E.) remember the 
old Quaker dictum, “If you would 
have a better world, start in your 
own community.” Members of this 
group have previously done little to 
indicate their interest in the AMA. 
They ought to become active in 
their local medical societies. They 
ought to relay their ideas through 
existing channels, so that AMA 
leadership may be strengthened and 
guided along the lines the grass 
roots want. 

At 535 North Dearborn Street, 
the former citadel of senile smug- 
ness, many of the sclerotic philo- 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 


chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker’s cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 

















sophers have been swept out. 
When we get rid of the last of the 
stuffed shirts, we are headed for 
more intelligent leadership. I think 
the “loyal opposition” had better 
take off their professorial togas and 
put on the overalls of a rank-and- 
file worker in this cause. 
Hilton S. Read, M.p. 
Atlantic City, N.J. 


I have learned much from my ob- 
servations of the situation in Eng- 
land. There the medical profession 
lost out because it became divided. 
My chief criticism of those who 
choose to call themselves the “loyal 
opposition” is that they, no doubt 
innocently, are dividing American 
medicine. 

M.D., Connecticut 


It is difficult to disagree with the 
specific suggestions made by the 
“loyal opposition.” AMA leaders 
have been lulled into a sense of 
false security via Whitaker-Baxter 
propaganda. They actually believe 
the stuff to the point that they are 
convinced “we are ready to go to 
the people for a vote.” But talk 
with a few average Americans and 
you'll quickly discover that their 
medical care problems are nowhere 
near solved. Perhaps then you'll 
try to do something about it— 
through county and state medical 
organizations. 

M.D., Pennsylvania 


Quandary 
Is it a good idea to send Christmas 
cards to patients? I’m beginning to 
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vi-syneral vitamin drops sersscsmssn 


Great Advance in Vitamin Therapy . . . this oil-in-water 


solution developed by the Research Laboratories of Sah OO eR Senna 
U. S. Vitamin Corporation. Clinical literature* em- VITAMIN A (natural) . 5,000 units 
phasizes the superiority of aqueous solutions of VITAMEN D (natural) . 1,000 units 
vitamin A compared to oily solutions (such as per- ASCORBIC ACID. . 50 mg. 
comorph oils) ... THIAMINE... . 1 mg. 
* NIACINAMIDE. , , 5 mg. 
500% GREATER ABSORPTION RIBOFLAVIN . . . Ane, 
85% HIGHER LIVER STORAGE PYRIDOXINE .. . ime 
1/5th AS MUCH EXCRETION TERS SD 2me. 


*Literature and samples upon request 


u.s.vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 e. 43 st., new york 17, n. y. 











wonder. Maybe some other prac- 
titioners will submit their views on 
this to MEDICAL ECONOMICS, for the 
benefit of those who—like me—are 
frankly undecided whether sending 
Christmas eards is good policy pro- 
fessionally. 
John H. Roberts, m.p. 
Cotati, Calif. 


Democracy 
In your article, “Ways to Curb the 
Fringe Physician,” it is suggested 
that medical societies start an in- 
tensive membership drive. 
Excellent! 
But why not accept first the many 
physicians who apply for member- 
ship and are turned down—not be- 


tical and jealousy reasons. The 
AMA should impress on its local 
societies the need for handling ap- 
plications with fairness and demo- 
cratic justice, not with a spirit of 
personal advantage and unjustified 


hatred. 


M.D., Arkansas 


Prepayment 
In your pages recently, Dr. Paul R. 
Hawley made some comments 
about “abuse of privileges” by Blue 
Cross subscribers and doctors. Is it 
abusing a privilege to give a pa- 
tient what is promised in his con- 
tract? 

As long as Blue Cross insists on 
including diagnostic medical serv- 


ices in its hospitalization contracts, 
subscribers and doctors will de- 
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ELASTIC HOSE 


cause they are unethical or have 
criminal records, but for local poli- 





Frvcnite 


SUPPORTS 




















This fine quality elastic hose is carefully hand-shaped to conform 
to the contours of the leg. Astarté’s exact fit exerts comfortable ~ 
and uniform pressure from top to bottom. Its uniformity of pres- 
sure constitutes a distinct therapeutic advantage over shapeless, 
“tube” type elastic hose. 

Astarté comes in nylon or cotton in a wide range of sizes for 
both men and women. Features include knit rib top with elastic 
edge, rib top protection against runs, fully rounded heel, self-edge 
toe of single-ply elastic. 

Freeman’s complete line of surgical supports for men and 
women includes maternity, postoperative, hernia, ptosis, sacroiliac, 
sacro-lumbar, and dorso-lumbar garments. Write for catalog below. 


ee a a 
FREEMAN MFG. COMPANY 
Dept. 310, STURGIS, MICHIGAN 


Please send me your pocket-size reference catalog illustrating 
30 frequently prescribed Freeman surgical supports. 
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ADDRESS —_ CITY —_ _STATE_ — 
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YOUR HANDS... 


surgically clean wherever you go 
















As you go your daily rounds, often ex- The hexachlorophene in Gamophen | 

f posed to all manner of infectious organ- exerts a prolonged antibacterial effect, 

table : isms, you can minimize their danger by and establishes a sustained low count in | 

‘pres- frequent use of Gamophen, the new regular use. Gamophen is emollient, | 

eless, soap containing hexachlorophene, the non-irritating. Makes quick, rich lather | 

most effective, longest-acting skin anti- in any water. Your skin retains its nor- | 

es for septic known. mal texture. Gamophen is free from the | 

_ objectionable, dryirig features of liquid | 

We a” ose 
n and Bur rh, Phone your surgical dealer now to 






oiliac, send you a dozen bars. 
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FREE — FULL-SIZE BAR | FOR TRIAL | 
















(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N.J. DEPT. ME- 1050 
Please send Gamophen Soap and Literature. 
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Limited to Profession in U.S.A. 



























































N OW MORE ACCURATE VISUAL DIAGNOSIS 
— 
IN THE EYE, EAR, NOSE ano THROAT 
WITH THE NEW, IMPROVED 
A.C.M.|I. 
DIAGNOSTIC SETS | 
¢ 
a 
— 
aaa $ 
American Cystoscope Makers offers the medical profession : 
the finest line of Diagnostic Sets in its entire history. These 
new sets incorporate the outstandingly important feature . 
— exclusive with the ACMI ophthalmoscope — of a coated Me 
lens system, greatly increasing the amount of light trans- th 
mitted, improving definition and clarity of the image, and ga 
eliminating halo, flare and ghost images. as . sh 
* m 
pre 
STANDARD SET comprises ophthalmoscope head (with Un 
built-in color filter and aperture changer), otoscope head Ww! 
with 3 specula, medium battery handle and one spare * 
lamp, in plush-lined case, with space for additional specula pre 
and tongue depressor. affe 
of | 
thes 
the 
COMPACT SET, for the practicing physician, includes uous 
ophthalmoscope head (with built-in color filter and aper- have 
ture changer), otoscope head, 5 ear and 1 nasal specula, Pati 
small battery handle and extra lamp. Additional space for om 
tongue depressor and more specula. : > Care 
aes S In ac 
= ee . e of im 
es ; ing o 
LARGE SET contains otoscope head, 5 ear and 1 nasal che s 
specula, ophthalmoscope head (with built-in color filter in ele 
and aperture changer), large battery handle, 1 extra ne 
lamp, with provision in case for tongue depressor head, sion 
additional specula and lamp replacement. _ 
Large Set, Catalog No. 1109 = ‘ ( 
PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates ar, otoscope head with 5 ear and 1 nasal = 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and aperture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 150 
( 
AMERICAN CYSTOSCOPE MAKERS, INC. oe : 
Frederick J. Wellece, President an 
1241 LAFAYETTE AVENUE - NEW YORK 59, N. Y. ere 
. Professional Set, Cotalog No. 1111 

















Chemically Standardized Veratrum 


Viride Is Effective in Hypertension 





Much has been written pro and con about the value 
of veratrum viride in hypertension. For many years 
the drug has been in disrepute because of the fact 
that the preparations available on the market have 
been prepared by “hit or miss” methods. 


Chemical standardization of veratrum viride, how- 
ever, has provided in this drug a highly effective 
agent for the treatment of hypertensive patients. 


Sollmann’ states that veratrum is probably the 
most active and reliable cardiac depressant and 
that its use serves to slow and soften the pulse 
and lower the blood pressure. 


Willson & Smith? state that veratrum viride pos- 
sesses a vasodilating effect and because of this, it 
was demonstrated by Hite,* and Freis and Stanton,‘ 
that the drug lowered pressure in hypertension and 
gave symptomatic relief. Recent research tends to 
show that the decrease in blood pressure results 
more from peripheral vasodilation than from de- 
pression of cardiac output. 

Uniformity of Action 

When the veratrum alkaloids are chemically 
standardized, a uniform result can be expected. 
Their action usually causes a reflex fall in blood 
pressure and heart rate which originates in the 
afferent vagus nerve endings in the myocardium 
of the left ventricle and in the lungs. Although 
these factors ordinarily result with each heart beat, 
the veratrum alkaloids cause them to act contin- 
uously over prolonged periods of time. Reports 
have shown that 80 to 90 per cent of hypertensive 
patients respond to therapy when chemically stand- 
atdized veratrum viride is used. 


Cardio-Vascular Symptoms Cleared 

In addition to the lowered pressure, objective signs 
of improvement may be observed, such as the clear- 
ing of retinal hemorrhages; diminution in cardiac 
size and reversal of left ventricular strain patterns 
in electrocardiograms. 


Accompanying symptoms of the cardiac-hyperten- 
sion syndrome, such as exertional dyspnea, tachy- 


¢ardia, nervous irritability, headache, are relieved. 
Yet, while the results of veratrum viride medica- 
tion are prolonged, the drug may not afford quick 
relief. 


Role of the Nitrites 

For prompt and effective fall in blood pressure, 
nitroglycerin, which acts in one to two minutes, is 
the drug of choice. It acts rapidly and, because of 
its powerful vasodilatory action, gives the patient 
almost immediate relief. The action of nitroglyc- 
erin, however, is fleeting and to sustain lowered 
pressure between the action of nitroglycerin and 
veratrum viride, an intermediate is necessary. 


To this end, sodium nitrite is used. This drug is 
also a vasodilator and affords sustaining relief 
until the long range action of chemically standard- 
ized veratrum viride becomes effective. 


Importance of Sedation 

Nearly all cases of hypertension require sedation 
for allaying periods of anxiety and affording the 
patient a good night's rest. Mild sedation is often 
useful, especially in cases associated with chronic 
coronary insufficiency.® It is well known that ex- 
citement may induce anginal attacks and in such 
cases, phenobarbital, because of its prolonged 
action, should be used. 


All of these drugs, chemically standardized vera- 
trum viride, nitroglycerin, sodium nitrite, and pheno- 
barbital are to be found in Capsules RAY-TROTE IM- 
PROVED, prepared by the Raymer Pharmacal Com- 
pany of Philadelphia, Pa. Each capsule contains 


Phenobarbital 
Sodium Nitrite . 30 mg. 
Nitroglycerin . ‘ - + 0.25 mg. 
With the equivalent of Veratrum Viride Tincture 
4 minims (containing 0.1% alkaloids) 


15 mg. 


RAY-TROTE IMPROVED is effective in dosages of one 
capsule every three hours. It is contraindicated 
when renal insufficiency is present, or if pulse be- 
comes abnormally slow following treatment. 


For the 30% of hypertensive patients with capil- 
lary fault, the above formula, with 20 mg. of Rutin 
added, is available in RAY-TROTE with Rutin. 


Bibliography 

. Sollmann: A Manual of Pharmacology, W. B. Saunders Co. 

| Willson & Smith: J. Pharmacol., 79:208 (1943). 

. Hite: Ill. M. J., 90: 336 (1946). 

|. Freis & Stanton: Am. Heart J., 36:723 (1948). 

. Falk: South. M. J., 40:501 (1947 ). 
Send for a liberal clinical supply of RAY-TROTE 
IMPROVED Capsules and descriptive literature today 
to Raymer Pharmacal Company, N.E. Cor. Jasper 
and Willard Streets, Philadelphia 34, Pa, 








now there are two strengths... 


Eskacillin 


(new low price) 






Eskacillin 


the unusually palatable 
liquid penicillins for oral use 


Now, S.K.F. offers widely-prescribed Eskacillin in two strengths: 
(1) EsKACILLIN 50, containing 50,000 units of crystalline 
penicillin G per 5 cc. teaspoonful. 

(2) ESKACILLIN 100, containing 100,000 units of crystalline 
penicillin G per 5 cc. teaspoonful. 


ESKACILLIN 50 is supplied in 2 fl. oz. bottles providing 600,000 
units of penicillin. ESKACILLIN 100 provides 1,200,000 units of 
penicillin in a 2 fl. oz. bottle. 

Children enjoy taking ESKACILLIN 50and EsKACILLIN 100 because these 


preparations taste so good. After mixing, Eskacillin can be kept in a 
refrigerator for seven full days with no significant loss of potency. 


Smith, Kline & French Laboratories, Philadelphia 
‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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For the patient presenting a clinical 
picture in the knot of spasm 
and spastic pain, Donnatal provides 


Each tablet or capsule, and 
each 5 cc. of elixir contains: 
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now... digestant enzymes 


released in relay 


*A coined word 


by the peptomatic* tablet “ssn 


unique me- 





chanical action 
of the Ento- 
zyme Tablet, 
whereby 
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The multiform aid required in digestional dysfunction formula: 
Each ially 
or imbalance may now be administered in a single tab- comtneee edb 


let contains pan- 

let—Robins’ Entozyme—which (by unique Peptomatic* creatin, U.S.P., 
300 mg.; pepsin, 

N.F., 250 mg.; 


action) releases pepsin, pancreatin and bile salts indi- 
bile salts, 150 mg 


vidually at the gastroenteric levels of respective optimal 
references 


activity. Entozyme has proven particularly efficacious':* ° Mee . 
+ MeWavack, 


T.H., and Klotz, 


in chronic cholecystitis, post-cholecystectomy syndrome, 8. D.. Bel. Plow. 
: ° eo, eas . . er Fifth Ave 
infectious hepatitis, pancreatitis, chronic dyspepsia, een. 0:64: 
: ° ° . 1946. 2. Weiss- 
and peptic ulcer. It is also especially useful in nausea, berg,J.,et al.: Am. 
J. Digest Dis., 

anorexia, belching, flatulence and pyrosis. 15:332, 1948 

oem 


entozyme 


i 
“ The multi-enzyme digestant with unique Peptomatic 
A. H. Robins Co., Inc. - Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 
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mand the rights (not privileges) so 
guaranteed. Let us put the shoe 
where it belongs—on the foot of 
Blue Cross, which has “abused” the 
advantage it has over a small mi- 
nority of practicing physicians by 
taking this diagnostic work out of 
physicians’ offices and by having it 
done in the hospital. 
George A. Unfug, M.p. 
Pueblo, Col. 


The $50- and $100-deductible pol- 
icies have always been popular in 
automobile collision insurance. 
Why can’t the same principle be 
applied to medical policies? For 
many minor procedures—tonsillec- 
tomy, circumcision, and such—Blue 
Cross and Blue Shield are nice but 
not a necessity. It’s the major ill- 





nesses, where bills run into the 
hundreds of dollars, that pose the 
real threat to family finances. Few 
existing health plans meet that 
threat squarely. 

Deductible policies would let 
the patient pay the first $50 or $100 
of medical expense out of his own 
pocket. Above those amounts, he’d 
be fully protected. This would be 
a real step forward in the preserva- 
tion of private medical care. 

Henry P. Staub, m.p. 
Minneapolis, Minn. 


Floater 

Readers of your August article, 
“How to Safeguard Your Belong- 
ings,” may get the impression that 
a personal property floater is 
cheaper than separate policies in- 





In Coal Tar Therapy 


FOR ECZEMA 


“the advantage of the 
diminution of the 
black color is obvious’* 


SUPERTAH nason’s) 


WHITE, NON-STAINING OINTMENT 
Has Other Advantages: 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation . . . it does 
not stain the skin or clothing, nor 
does it burn or irritate the skin. 


“Swartz & Reilly, “Diagnosis and 
Treatment of Skin Diseases,” p. 66. 
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It can remain on the skin indefi- 
nitely without fear of dermatitis.”* 


SUPERTAH (Nason’s) is a 
white creamy ointment, packaged 
in original 2-oz. jars, 5% & 10% 
strengths. Distributed ethically. 


‘TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS. 





COSMETIC SATISFACTION IN 


ACNE 


THERA 








FOUNDATION LOTION FOR OILY SKIN 
| in 3 shin-Vending shades 
Astringent + Protective » Hype-Allergenic 
A “dual purpose” foundation 
lotion for day-time use, with cos- 
metic appeal andclinical efficacy. 
Entirely free from oils, fats or 
waxes. MARCELLE provides a su- 
perior vehicle for the treatment of 
acne... without sacrificing esthe- 
tic appeal. On your prescriptions 
you can specify resorcinol and 
sulfur, with Marcelle Foundation 
Lotion for Oily Skin as the stable, 
grease-free base. 2 oz. bottles in 
light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 W. Western Ave., Chicago 47, lil. 


les. 


















Write for 
Professional 
Sample 























suring against fire, theft, and such 
It isn't. A PPF is luxury insurance, 
offering broader protection at ; 
price. 

Under such a policy, the physi 
cian who wants fire protection 
$10,000 on his personal propert 
must also pay for $10,000 of bur. 
glary protection. Yet his burglan 
risk may amount to only $2,000. 

Suppose, for example, he want 
to insure his baby grand pian 
against damage by fire. With ; 
PPF, he must also pay the full bur 
glary rate on it. Can you pictur 
even the strongest-backed crook 
making off with a baby grand? 

W. Clifford Klenk 
Insurance Consultant 


New York, N.Y 


Teachers 
I would like to clarify one point in 
your September article, “Every 
Hospitai a Teaching Hospital!” The 
failure of the teaching resident 
phase of the Bingham Associates 
program in Western Massachusetts 
does not indicate that the plan itself 
is at fault. 

In the regional hospitals in 
Maine, Bingham teaching residents 
continue to serve as the focal point 
for what you call “on-the-job train 
ing” for staff physicians. The dif 
ference lies in the fact that in 
Maine, each teaching resident de 
votes his full time to one fairly larg 
hospital, instead of trying to cover 
two or more smaller hospitals as in 
Western Massachusetts. 

Robert P. McCombs, M.p 
Boston, Mass 
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Curity PRODUCT 





BAUER « BLACK 





Now...an authoritative report 
on adhesive and skin irritation 


Freedom from skin irritation is, of 
course, one of the basic qualities de- 
sired of any adhesive. 

For many years, the makers of Curity 
Adhesive have pioneered in minimiz- 
ing the skin irritation factor in the 
use of this product. And a number of 
independent clinical studies have been 
made on the matter. 

In 1937, for example, we pioneered 
the introduction of new non-irritating 
ingredients into our adhesive mass, 
which reduced skin irritation to a 
minimum. We then commissioned the 
dermatology department of a well- 
known university to make a thorough 
study of our own and other leading 
brands of adhesive, with reference to 
skin irritatign. The findings then were 
that Curity Adhesive caused signifi- 
cantly less skin irritation than other 
brands tested. 

Since then we have maintained a 
program of clinical research on this 
subject. In all cases, the findings have 
corroborated that reported above. 

The most recent of these studies was 
made by a consulting biochemist of 
substantial reputation, commissioned 
by Bauer & Black to investigate skin 
irritation and allergy caused by adhe- 
sive. This clinical study was made 
with Curity Adhesive and two other 
leading brands. A substantial sample 
was used, and a careful system of 
checks and controls was employed to 
assure a complete and objective report. 


A summary of the findings has now 





been compiled. It verifies a fact borne 
out by earlier studies: viz., that Curity 
Adhesive is measurably less irritating 
than the other brands tested. 

Copies of the findings, in digest form, 
are available to any member of the 
medical profession on request. 

Curity may be depended on for adhe- 
siveness, ease of application and re- 
moval, uniformity and minimal skin 
irritation. These are the reasons why 
Curity is a wise choice for all hospital 
and office use. 


Gurity 


ADHESIVE 


| (BAUER & BLACK ) & BLACK) | 
Division of The Kendall Company 





THE 


A velvety softness 


THAT IS KIND TO THE BOWEL 


A 


In the treatment of constipation, Kondremul 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix inti- 
mately with the dry fecal residue—easing elim- 
ination and encouraging regular bowel habits. 
To meet various types of constipation, 
Kondremul is supplied in three forms: 
KONDREMUL Plain (containing 55% mineral oil) 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 
grs.) phenolphthalein per tablespoonful 


Ee i 
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THE E. L. PATCH COMPANY 


TONEHAM, MASS 
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PEDIATRIC FEEDING DIRECTIONS 
(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 


Easy to use, complete. Each contains: Formula or diet charts; food lists; 
food preparation methods; weight record; spaces for your directions, next 
appointment, etc. May be imprinted with your name and address. 


C 848—1 set Feeding Directions. 

A GIFT FOR THE YOUNGSTERS! 

An 8- page book to color. Yours—to give your young patients. 
C 958— Child’s Color Book. 


NORMAL AND GAINING DIETS 


On one perforated sheet are easy-to-follow directions: (1) For those who 
need to GAIN WEIGHT; (2) For those with no weight problems, but who 
need to IMPROVE THEIR DIET. Flexible enough for children and adults. 


C 4553—Normal and Gaining Diets. 


LOW-CALORIE DIETS 


Nutritionally sound diets for adults and teen-age girls. These practical, 
easy-to-follow guides (in booklet form) give wide food choice, menus, recipes. 


C 3049—“‘ Low -Calorie Diets”’ for adults. May be imprinted. 

C 966—‘Through the Looking Glass” for teen-age girls. 
FOOD-ALLERGY GUIDES 

Wheat - Free, Egg- Free, Milk-Free and Diagnostic diets; 14-Day Food 


Diary. Diets give allowed and forbidden foods, menu guide, special recipes. 
Diary contains spaces to record foods, symptoms, medications. 


C 2143—Allergy Booklet. Contains copy of each of the above. 
RALSTON PURINA COMPANY 
LE-1 Checkerboard Square, St. Louis 2, Missouri 
Name. M. D. 
Street 
City. Zone State. 
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BONSTIPATION 
YPERACIDITY 


For more than 75 years, Phillips’ Milk of Magnesia has been 
generally accepted by the medical profession as a standard 
therapeutic agent for constipation and gastric hyperacidity. 


As a laxative—Phillips’ mild, yet thorough action is ideal for 
both adults and children. 


As an antacid—Phillips’ affords fast, effective relief. Contains 
no carbonates, hence produces no discomforting flatulence. 


({ Laxative: 2 to 4 tablespoonfuls 
DOSAGE: names 1 to 4 teaspoonfu's, or 
1 to 4 tablets 


ant ia—ee MILK OF MAGNESIA 


Prepared only by THE CHAS. H. PHILLIPS CO. CIVISION, 1450 Broadway, New York 13, N.Y. 


of Sterling Drug Inc. 








neutralization | 





without | 
gastric interference | 


because Al-Caroid Antacid-Digestant 
provides ‘‘Caroid,”’ the potent proteolytic 
enzyme, in synergistic action with a bal- 
anced combination of antacids. 
“Caroid,"’ unlize animal enzymes, is ac- 
tive in all media and assists the digestive 
process by acting energetically upon 
proteins. The fast-acting antacids in 
Al-Caroid assure prompt relief of 
hyperacidity while a sustained effect is 
maintained by the slower-acting antacids. 





Tablets—in bottles of 20, 50, 100, 500 
and 1000. 

Powder—in 2 oz., 40z., and 1 lb. pack-* 
ages. 





send for literature and trial supply 
American 


: F. erment : 
Company, inc., 1450 Broadway, New York 18, N. Y. 
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Now easy bedside blood cultures 





with our NEW 
B-D VACUTAINER CULTURE BOTTLE 


PARTICULARLY USEFUL IN TESTING: 


Brucella (Undulant Fever ) Streptococci 
Typhoid and Paratyphoid Bacilli Staphylococci 
Meningococci Pneumococci 


DANGER OF CONTAMINATION ELIMINATED: 


By use of Sterilized Bleeding Unit and sterilized evacuated 
B-D Vacutainer Culture Bottle containing Trypticase Soy 
Broth with COs. 


FULL DETAILED INSTRUCTIONS: 
In color describing simple technique for aerobic or anaerobic 


specimens included in each package. 


PACKED IN CONVENIENT RE-MAILING CARTON 





WRITE BECTON, DICKINSON AND COMPANY FOR descriptive booklet 
No. CV on the new B-D VACUTAINER CULTURE BOTTLE and learn 
how easy it is to add this new element of assurance to your blood culture 
procedures. 











Prepared and sterilized by 
BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE, MD. 


B-D PRODUCTS 


Made for the Profession 


Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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osage 
of vitamins b and c 


Depletion of the critical water-soluble 
B complex and C vitamins occurs so 
commonly in the presence of physical 
pathology, as to make a presumption of 
nutritive impairment? almost axiomatic. 
Essential to normal cell metabolism and wound 
healing, these poorly-stored, readily-diffusible factors 
must be replenished — usually by massive dosage 
\ — if tissue rehabilitation® and return to health* are 
\ to be expedited. * Allbee with C ‘Robins’ provides this all-important 
“saturation dosage” in convenient capsule form. It incorporates 
the important B factors in 2 to 15 times daily requirements, plus 
250 mg. of vitamin C — the highest strength of ascorbic acid 
available today in a multi-vitamin capsule. * Its prescription 
represents a sound contribution toward decisive recovery from 
disease, or toward pre- and post-operative nutritional support.' 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 
FORMULA: Each Allbee with C capsule contains: 











Thiamine hydrochloride (Bi) ....cvnccssssessveeeneeee 15 ang, 
Riboflavin (B:) 10 mg. 
oui 50 mg. 
Calcium p h 10 mg. 
Ascorbic acid (C) 250 mg. 





REFERENCES: 1. Coller, F. A. and DeWeese, M. S.: Preoperative and 
Postoperative Care, J.A.M.A., 141:641, 1949. 2. Jolliffe, N. and Smith, J. J.: 
Med. Clin. North America, 27:567, 1943. 3. Kruse, H. D.: Proc. Conf. 
sd Convalescent Care, New York Acad. Med., 1940. 
4. Spies, T. D.: Med. Clin. North America, 27:273, 1943. 
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One of a series of reports on 


Cortome’ 


Key to a New Era in Medical Science 


THE CLINICAL RESPONSE 
In RHEUMATOID ARTHRITIS 
And Its VARIANTS 


Among the conditions in which Cortone 
has produced striking clinical improve- 
ment are: 


RHEUMATOID ARTHRITIS and 
Related Rheumatic Diseases 


ACUTE RHEUMATIC FEVER 
BRONCHIAL ASTHMA 


EYE DISEASES, Including Nonspe- 
cific Iritis, Iridocyclitis, Uveitis, and 
Sympathetic Ophthalmia 

SKIN DISORDERS, Notably Pemphi- 
gus, Angioneurotic Edema, Atopic 
Dermatitis, and Exfoliative Derma- 
titis, Including Cases Secondary to 
Drug Reactions. 


CORTONE is available for use in hos- 
pitals having facilities for required 
laboratory studies, and also for use in 
nonhospitalized cases following initial 
therapy in such i These hos- 
pitals can supply physicians’ require- 
ments for Cortone. 





MERCK & CO.,Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


Tue usual pattern of response to CORTONE 
begins with diminution in subjective stiffness, 
commonly within 24 to 48 hours, but some- 
times within 6 hours after the initial dose. In 
many cases this symptom is significantly or 
completely relieved within a few days. Next, 
articular tenderness and pain on motion de- 
crease. Finally, swellings of the joints diminish, 
sometimes fairly rapidly and completely, but 
occasionally more slowly and incompletely. 


In many patienn, mild soft-tissue deformi- 
ties of the knees or elbows have disappeared 
within 7 to 10 days. An increase in muscle 
strength has been reported. The extent of re- 
turn to normal has been limited, as must be 
expected, by the degree of permanent patho- 
logic change present. 


Appetite usually improves rapidly, and man 
patients have described a loss of the feeling of 
malaise associated with the disease and have 
experienced a sense of well-being, occasionally 
within several hours after initial administra- 
tion of the drug. 


When treatment with corTONE is discon- 
tinued, signs and symptoms may begin to re- 
appear within 24 to 48 hours, becoming gradu- 
ally worse during the following 2 to 4 weeks. 
The degree of relapse varies, and is apparently 
unrelated to the duration of treatment. In 
some patients, however, the greater part of the 
remission has persisted for as long as several 
weeks or months. If CorTONE is re-adminis- 
tered when manifestations of the disease re- 
turn, prompt remission is again induced. 


Cortone 


TRADE- MARE 





*Trade-mark of Merck & Co., Inc, 
for izs brand of cortisone, 





ACETATE 


(CORTISONE Acetate Merck 
(11-Dehydro-17-hydroxycorticosterone-21-Acetate) 
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Ho-Hum Dept. 

“I'm against any system whereby 
all patients get their medical and 
hospital care paid for out of gen- 
eral taxes, and must accept the 
treatment of a doctor the Govern- 
ment assigns to them. 

“I'm against any system whereby 
all doctors work for the Government 
and must treat the patients the Gov- 
ernment sends them. 

“I'm against any system whereby 
the Government can tell a doctor 
what drugs he can or cannot use, 
how much time he must or must not 
spend on a patient.” —Oscar R. 
Ewing, at dedication of Beth-El 
Hospital, Brooklyn, N.Y. 


Professional Code 


It is an astonishing tribute to the 
medical profession that the doctor 
who deviates from its ethical re- 
quirements always does so with a 
sense of shame—even if his behavior 
is comfortably within the law and 
perfectly proper in terms of busi- 
ness ethics. 

Take, for example, the matter of 
fee splitting. Among lawyers, the 
practice is dignified by the term 
“forwarding fee” and is perfectly 
ethical. Even among doctors, it is 
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not contrary to most state laws. Yet 
the most notorious fee splitter in 
town will never admit it. Even the 
most peripheral physician on the 
fringe keeps up the pretense of 
ethical compliance. 

This is a subtle tip of the hat to 
a code which, however often 
breached, remains as the standard 
acknowledged by all. It’s also the 
greatest harbinger of success in the 
profession’s current drive to police 
its own ranks. 


Medical Incomes 


It used to be said that “really good” 
doctors never make much money. 
This is a comforting theory—at least 
for the man with a small practice. 
The successful doctor is too busy to 
argue about it. 

But after many years of observ- 
ing all kinds of doctors, we are 
forced to conclude that this theory 
is false. Apart from the few char- 
latans who infest every profession, 
financially successful doctors are 
usually good doctors. This is so for 
two chief reasons: 

First, the effect of free competi- 
tion is to bring the bigger practice 
to the physician who gets best re- 
sults with patients. Second, the phy- 
sician who gets best results must be 








Upset stomach, due to excess 
acidity, can be relieved quickly 
and effectively with the aid of 
modern BiSoDol. The balanced 
combination in the BiSoDol for- 
mula provides these important 
advantages in the treatment of 
gastric disturbances: 
Vv Acts fast 
Vv Gives prolonged relief 
¥ Protects irritated stomach 

membranes 
Vv Well tolerated—no side 

actions 
V Efficiently neutralizes gastric juices 


¥V Pleasantly fiavored— 
easy to take 


For an efficient antacid—recommend 


BiSoDol” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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a practical man. He must use meth- 
ods that work, not just methods that 
ought to work. And it is precisely 
this type of man who is generally 
businesslike about his affairs. He is 
the one most likely to prosper. 

The old theory may be reassur- 
ing, but it just isn’t true. A low in- 
come is no sign of high skills. 


Gossip Detector 
“How’s Emily Smith’s finger, Doc- 
tor?” 

When a patient comes out with 
a question like that, it’s natural to 
assume that the two patients are 
fast friends and that Emily Smith 
has told the inquirer all about her 
finger. It’s equally natural to reply, 
“It’s coming along nicely.” (Surely 
it would be churlish to say, “I'm 
sorry but I don’t talk about my pa- 
tients.”) Yet, an amiable and inno- 
cent answer like this may be, or 
may lead to, an unintended breach 
of a patient’s privacy. 

So what’s the out? 

Frankly, it had us buffaloed. So, 
just for the fun of it, we tried drop- 
ping this puzzler into the lap of 
Word-Wizard Elmer Wheeler, na- 
tionally-known counselor to sales- 
men on the art of the right answer. 

At first, Mr. Wheeler was 
stumped too. But we had tossed 
him a challenge and he wasn’t one 
to let it drop. 

Sure enough, then, in a few days, 
we heard from him again. “I think 
I have it,” he said. “Why not meet 
the question with a question?” 

Thus, in reply to the patient, the 
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ATIENT. e e Middle aged REGIMEN eee RESULTS e « « At the end 


ale, with history and find- 
3 suggesting cirrhosis: loss 
appetite, nausea, vomiting, 
gue gastrointestinal com- 
aints, enlarged liver. Liver 
sy showed extensive fatty 


High protein, high 
carbohydrate, mod- 
erate fat, reinforced 
with vitamin ther- 
apy and the lipo- 
tropic agent, Choline 


of four weeks’ treatment, a 
second biopsy was taken, re- 
vealing an entire disappear- 
ance of the fatty changes. All 
signs and symptoms of hepatic 
failure had disappeared. 


@anges without fibrosis, indi- 
bting that the condition 
lould be still amenable to 
peatment. 


(Flint). Patient re- 

i ambulatory, 
except for short 
period of hospitali- 
zation required for 
biopsy. 


REMARKS . . . A successful end-result depends on early 
treatment of fatty infiltration during the prefibrotic stage—diag- 
nosis at this time is governed largely by clinical signs and symptoms. 







PALATABLE ‘‘SYRUP CHOLINE (FLINT)"’ 
—one gram of choline dihydrogen citrate in each 4 cc. 
Pint and gallon bottles. 


CONVENIENT “‘CAPSULES CHOLINE (FLINT)’’ 
—0.5 gram of choline dihydrogen citrate per capsule. 
Bottles of 100, 500 and 1000. 


line (Flint) presents 
Choline Dihydrogen 
Citrate in two 
convenient 
dosage forms: 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
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doctor asks, “Oh, do you know 
Emily?” 

That’s likely to bring out such 
things as, “Yes, we went to school 
together”—an indication that they're 
pretty close friends. 

Or, “No, but I know who she is 
and I heard she was coming here” 
—a cue for the doctor to clam up, 
which he can quite properly do. 

That, then, is what Elmer 
Wheeler calls the “sizzle” to use in 
such a case: “Oh, do you know 
Emily?” 

Readers of Wheeler’s profile in 
the Reader's Digest and of his 
book, “Word Magic,” know that 
when it comes to sizzles, he has a 
million of ’em. 

For good measure, he offers 
M.E. readers this extra one—to be 








used by doctors’ wives or wome 

doctors when asked their age: 
“How old do you think I am?” 
At which the inquirer gallant! 

shaves a few years from his t 

opinion, and the woman replies; 
“Well, almost!” 













Anti-Climax Dept. 


Response to its recent appeal 
funds, the Physicians Forum 
ports, was “heartwarming.” One doi 
nation featured by the Forum in ij” 
August newsletter was from a p 
compulsion supporter with the 
age of his convictions. Said 
man of his contribution: “I send] 
with a triphammer [Webster: 
sive power hammer] punch 
Amount of the gift: 60 cents. 
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While the patient is still gpa diet, 
and t 

your office, you have a clea... 

accurate, permanent electrOfbtients = 


cardiogram. No dark room, 
chemicals, no ink, no batteri 
no time wasted. 
The Burdick Direct-Reco 
ing Electrocardiograph 
timed automatically, 
marks the leads as it make 
the tracing. 

st 7 to 10 ¢ 
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: PREVENTION OF RECURRENCES 
ti A REPORT OF 125 PEPTIC ULCER PATIENTS 











While the immediate relief of 
oms in a peptic ulcer patient is 
ble, occasionally more impor- 
is the duration of the effect—i. e. 
absence of recurrence. Stimulated 
#y the work of Ivy with mucosal “resist- 
ce raising” substances, workers have re- 
mined the value of mucinous sub- 
wdances, in the treatment of peptic ulcer. 


ROCEDURE 


125 Patients suffering from gastro- 
odenal ulcer for from 3 weeks to 40 
were divided into 2 groups. The first 
Moup includes 105 patients who were 

arted on the new therapy because of an 
cerbation or recurrence of symptoms. 
second group includes 20 patients, 
ignated as intractable, because they 
d not respond to a previous medical 
ime. All patients were placed on medi- 
fl management. All patients received a 
land diet, with milk and cream with 
and between meals. No night feed- 
gs were permitted. The majority of the 
ients were placed on 2 to 4 Mucotin 
1 hour before meals, 1 hour after 
cals and at bedtime. In patients with 
symptoms, hourly doses of Mucotin 
given. Night pain was controlled by 
ucotin only. 


ESULTS 


Immediate Effect. The majority of 
ients were relieved of symptoms in the 
t 7 to 10 days of treatment. Of interest 
the group of 20 cases with previously 
factable” ulcer symptoms which re- 
ded to Mucotin. 





























Late Effect (Prevention of Recur- 
mces). 89 patients had been on a treat- 
mt from 12 to 20 months; 28 patients 
m 9 months to a year; and 8 for less 
an 9 months. 

Of the 89 patients under treatment for 
than | year, 53 had complete relief 

0 no recurrence. Of the remainder, 8 
d slight to moderate recurrences fol- 

ing emotional upsets — 4 had partial 

12 admitted dietary indiscretion, 





2 of these had food allergies and 3 milder 
seasonal recurrences; and in 12 patients 
the cooperation was poor. 

Of the 28 patients under treatment 
from 9 months to a year, 26 had complete 
relief and no recurrence. The 8 patients 
under treatment for less than 9 months 
all had prompt relief the first week and 
no recurrence to date. 

We were impressed with the results in 
the group of “intractable” ulcer patients. 
Patients who did not improve on other 
antacids responded quite promptly when 
Mucotin was substituted. There seemed 
to be a more rapid rate of healing as 
noted from the prompt decrease in size 
of the gastric ulcers. This might have 
been due to the coating effect of Mucotin, 
Mucotin has also proven to be a good 
substance in preventing recurrences. 


SUMMARY 


This substance led to rapid clinical 
improvement during the stage of exacer- 
bation and also gen prolonged the 
pain-free intervals, having a recurrence 
rate of 15 to 18% in 12 to 24 months 
respectively. 

—HARDT AND STEIGMANN Am. Jour. Digest. 
Dis. 3: 195-202, June, 1950 


A complete reprint of the Hardt and 


Steigmann report will be sent on 
request. 


Name 





Address. 





City. 


31-66-6B 


MUCOTIN” 


U. S. Pat. No, 2,472,476 


The Laboratory, Inc. 


930 Newark Ave., Jersey City 6, N. J. 


Zone___State 
















the proof of the 
deficiency 
is in the eating 


Soils lacking vital minerals and trace elements frequently produce 


YET One Supports ADEQUATE NUTRITION WHILE 
OTHER PAVES THE WAY FOR MANY HARASSING 
DEFICIENCY SYMPTOMS. 








foods which mask their nutritive deficiencies behind a colorful I 
appetizing appearance. When these foods are included in the family t! 
diet, mineral, trace element, and vitamin deficiencies become apparent. d 
Other factors, such as poor processing, faulty preparation, and long ar 
storage further remove essential nutrients from the family diet. ce 

Fi 


TuHEsE Factors ALL PROVE THAT EVEN THE CAREFULLY SELECTED 
Diet CANNOT BE DEPENDED UPon TO FurRNISH ADEQUATE NUTRITION. 


VITERRA—conveniently provides, in a single capsule, balanced 
proportions of 12 minerals and trace elements and 9 vitamins 


frequently lacking in the daily diet. 


@ 12 Minerals and 9 Vitamins all in one capsule 


Cobalt (Cobolious Sulf.)............ 0.1 mg. 
Copper (Cupric Sulfate)........... 1 mg. 
Boron (Sodium Metaborate)......... 0.2 mg. 
tron (Ferrous Sulfote)..........++-- 10 mg. 
Jodine (Potassium lodide)......... +. 0.15 mg. 

DiCalcium 213 mg 



















In 
the 
fat 
of 
mo 
dig 
( cor 
Vitamin A (Refined Fish Liver Oil)"5,000 USP wit 
Vitamin D (Izrodiated Ergosterol) 500 USP For 
Vitamin B, (Thiamine Hydrochloride)... 3 mt add 
Vitamin B, (Riboflavin)......+ anes 3 
Vitamin Bg (Pyridoxine Hydrochloride). 0.5 m 
McGee. . 068s oa Fock s fea. 254 
Vitamin C (Ascorbic Acid)... .«-.<+ 
Calcium Pantothenate (Dextro)....- 
Mixed Tocopherols Type IV.....-- 1.R 
Petes ioat 2.B 


J.B. ROERIG ad COMPANY, Ch 
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It has been estimated! that 50 per cent of patients at 
the age of 40 years suffer from some form of gallbladder 
disturbance, and that the incidence increases with 
advancing years until at the age of 70 years, 70 per 
cent of patients are found to have biliary difficulties.? 


For gentle choleretic-digestant-laxative action prescribe 


zilatone’® 


In addition to containing bile salts compound to improve 

the quantitative and qualitative supply of bile, to aid 

fat metabolism, carbohydrate digestion, and the absorption 
of vitamins A, D and K, and to stimulate intestinal 

motility with normal bowel evacuation, ZILATONE contains 
digestive enzymes and gentle laxative agents to aid in 
correcting the conditions commonly associated 

with biliary deficiencies. 


For a generous trial supply of ZILATONE, 
address a postcard request to 





DREW PHARMACAL CO., INC., 1450 Broadway, New York, W. Y. 





1. Rehfus, M. E.: Penn. Med. J., 42:1335 (Aug.) 1939. 


2. Blumberg, N. and Zisserman, L.: 
‘Rev. Gastroenter., 9:318 (July-Aug.) 1942. 





Now-with Chlorophyll 








A tissue-stimulating: jth 


Chloresium Powder 


Promotes healthy granulation tissue at the ulcer site— 
gives prompt, soothing symptomatic relief. 


A new and fundamental approach 
to the treatment of chronic and 
acute peptic ulcers is made pos- 
sible by Chloresium Powder. 


Perfected after 3 years of re- 
search by Rystan Co., originator 
of therapeutic water-soluble chlo- 
rophyll preparations, this com- 
bination product assures prolonged 
contact of tissue-stimulating chlo- 
rophyll with the ulcer crater. 


Clinical evidence shows that it 
offers six distinct advantages: 


1. Promotes healthy granulation tis- 
sue at the ulcer site. 


2. Gives prompt symptomatic relief. 
3. Provides a prolonged protective 
coating. 


4. Provides prompt antacid action — 
no alkalosis, no acid rebound, no in- 
terference with bowel regularity. 


5. Completely safe, absolutely non- 
toxic. 

6. Minimizes—often eliminates—need 
for special diets and restricted 
activity. 





Chloresium Powder provides prolonged con- 
tact of tissue-stimulating chlorophyll 
with the ulcer crater. 





How it works 


A three-way combination product, 
Chloresium Powder provides the ant- 
acid and protective actions of the 
usual peptic ulcer preparations with 
aluminum hydroxide and magnesium 
trisilicate in a specially prepared 
dehydrated okra base. The addition 
of the water-soluble derivatives of chloro- 
phyll “‘a’”’ gives you a healing therapy 
that actually promotes healthy granula- 
tion tissue at the ulcer site. 

























Dramatic results in long-standing 
peptic ulcer cases 


Ina recently reported clinical series,’ 
icomplete healing was obtained in 58 
out of 79 cases of long-standing peptic 
ulcers within 2 to 7 weeks—with this 
new chlorophyll powder! 


Chloresium Powder, in this clinical 
trial, demonstrated its effectiveness 
to the peptic ulcer patient quickly in 
the form of complete symptomatic 
relief. It demonstrated its effective- 
ness to the physician, under roent- 
genological examination, in prompt 
healing of the ulcer crater—usually 
in 2 to 7 weeks—even in cases which 
had been resistant to other therapy. 


The minimum known history of 
the cases treated was two years. 
Many of the ulcers healed had re- 
sisted previous methods of treatment 
for from 5 to 12 years. 


No special diets required 


To avoid factors whose beneficial 
effects might be difficult to disassoci- 
ate from the effects of the Chloresium 
Powder, no special diets were pre- 
scribed. There were no restrictions on 
smoking, alcoholic beverages or daily 
activity. Nevertheless, 3 out of 4 cases 
not only got lasting symptomatic 
relief in 1 to 3 days, but also obtained 
complete healing of the ulcers in 2 to 
7 weeks. 


These remarkable results—ob- 
tained with complete freedom from 



















itherapy for peptic ulcers 








dietary and other restrictions—indi- 
cate that here at last is a therapy 
which can be administered without 
upsetting the patient’s normal habits 
and can thus greatly simplify the task 
of insuring patientco-operation. More- 
over, Chloresium Powder is palatable 
and easily taken by the patient. 


1 Offenkrantz, W. F., Rev. Gastroenterol, 
17:359-367 (May), 1950. 
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Ethically promoted. Available at 
your druggist in slip-label cartons of 
25 envelopes (25 doses). 
Try it on your most difficult case 
—mail coupon today ! 


1 
FREE—5 DAYS’ SUPPLY ! 


RYSTAN COMPANY, INC., Dept. aes-P! 
7N. MacQuesten Pkwy., Mt. Vernon, N.Y. 
Pl d trade-si ple of Chloresium 
Powder, and reprint of clinician’s paper 
on chlorophyll therapy for peptic ulcers. 
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Every physician 
should see this! 


Drop a Syntrogel tablet in water. 

In a matter of seconds it will 

“fluff up” to several times its size— 
proof of instant disintegration— 
tremendous increase in adsorptive 
surface. This is why Syntrogel 
relieves “heartburn” and hyperacidity 
so quickly. 


HOFFMANN -LA ROCHE INC « NUTLEY 10 « N., J. 


Synfrogel® 
Each Syntrogel tablet contains aluminum 


hydroxide, calcium carbonate, magnesium 
H peroxide and Syntropan ® ‘Roche.” 


‘Roche’ 


«-ooe-- 


' 
' 
' 
' 
' 


Showc 


e Will : 
as a she 
health it 
All al 
sion’s ho 
ter of Gc 
licly rey 
strategis 
drag on 
energies 
unthinke 
Yet th 
the Nov 
as a she 
areon th 
paper. “J 
front,” s 
Medical 
the impo 
sion] car 
If pec 
about hi 
bad brea! 
our gra: 
paign hi 
the pay- 
Accor« 
nation’s 

Truman- 
$-to-2 cc 
sition ha 
gressiona 
W. Luca 








Showdown at the Polls 


@ Will next month’s elections serve 
as a showdown on compulsory 
health insurance? 

All along, that’s been our profes- 
sion’s hope. “Unless the whole mat- 
ter of Government medicine is pub- 
lily repudiated this year,” AMA 
strategists have said, “the issue can 
drag on to sap our finances and 
energies for years. That would be 
unthinkable.” 

Yet there’s now real danger that 
the Nov. 7 balloting may not serve 
as a showdown. The reasons why 
are on the front page of every news- 
paper. “The outbreak on the Korean 
front,” says the Pennsylvania State 
Medical Society, “has minimized 
the importance of our [anti-compul- 
sion] campaign.” 

If people are allowed to forget 
about health matters, it will be a 
bad break for medicine. Up till now, 
our grass-roots educational cam- 
paign has moved steadily toward 
the pay-off point. 

According to George Gallup, the 
nation’s voters today oppose the 
Truman-Ewing health scheme by a 
$to-2 count. This mounting oppo- 
sition has left its mark on the Con- 
gressional candidates. Even Scott 
W. Lucas, the President’s key man 
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in the Senate, recently felt obliged 
to announce: “I am utterly opposed 
to socialized medicine in any form 
—and that includes compulsory 
health insurance.” 

Then came Korea. Domestic is- 
sues were promptly consigned to 
the deep freeze. 

But they don’t have to stay there. 
Here are three things all of us can 
do to help rekindle the fires: 

1. We can follow up the drama- 
tic ad campaign the AMA is un- 
leashing this month. Its “Who Runs 
America?” theme will jolt millions 
of people into renewed concentra- 
tion on the medical issue. That’s 
something we can encourage among 
our patients, neighbors, and friends. 

2. We can force all candidates to 
show their colors on the health in- 
surance issue. This at least will as- 
sure the voters a clear-cut choice. 

8. We can see that our allies ex- 
ercise this choice. Remember that 
off-year elections bring out fewer 
voters than in a Presidential year. 
Which means that our ballots—if we 
use them—will cut more ice than 
they did in 1948. 

There you have the showdown 
Rx. How diligently we apply it may 
decide the health insurance ques- 
tion for years to come. 

—H. SHERIDAN BAKETEL, M.D. 








New Conflicts Rock Hospital Sta 







A blunt report on the internal frictions 


are causing trouble in the doctors’ works 




























@ “Running a hospital isn’t a business—it's a 
monkey business,” gloomed the head of , 
governing board. “I’ve never failed to mak hos; 
a success of my store. But just trying to ho Y 
this whirligig together makes me dizzy.” bett 
High on the list of famous last wor they 
should be this one: Why not run a hospi that 
just like any other business? maj 
The principal reason why not is the hosy 
stable balance of power in the hospital. Ki 1. 
management functions are split among th adm 
trustees, the medical staff, and the admit wha 
istrator. No group in this triangle excreis: and 
absolute control. So if conflicts once aris 2. 
they may grow unchecked until they reat mail 
alarming proportions. 3. 
For more than three years, I enjoyed t cialis 
outside observer’s viewpoint while looking 
into more than three hundred hospitals. y 
was frequently asked to meet with hospit *Dr. 
groups to discuss internal friction. In pi forth 
tically all cases, it seemed to me, dissensi@ prob 





was due to a few common causes. 
Perhaps the pattern exists in your 
hospital, too. 

You know the old saying: “They 
better see who stand beside than 
they who in procession ride.” From 
that viewpoint arises this list of 
major friction sources within the 
hospital: 

1. Trustees, medical staff, and 
administrators do not know just 
what are their duties, obligations, 
and limits of authority. 

2. The medical staff fails to 
maintain effective self-discipline. 

3. General practitioners and spe- 
cialists disagree over privileges in 


*Dr. 
forthright opinions on hospital staff 
problems are presented in this re- 


Lucius W. Johnson, whose 
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general surgery and in the surgical 
specialties. 

4. Radiologists, pathologists, and 
allied groups are pressing for im- 
mediate and drastic changes in fi- 
nancial relations. 


Trustees vs. Staff 


Some months ago, when I ar- 
rived at an inland city to survey the 
hospital there, I was greeted with 
an eight-column banner headline 
splashed across the front page of 
the morning paper: “Boarp ULTI- 
MATUM TO HosprTraL STAFF: RE- 
SIGN OR Exse.” The lead editorial 
paraphrased the trustees’ dictum to 


vealing article, is a former field rep- 
resentative of the American College 
of Surgeons. 











the doctors this way: “Oszy Our 
Poticy orn Get Our.” The whole 
episode was treated in such a way 
as to play up the friction—and to 
suggest how much better things 
would be if the Government took 
over both the hospitals and the 
doctors. 

Hours later, I discovered the 
story behind these headlines. The 
gist of it was this: 

Relations between the board and 
the medical staff had long been in 
a state of ferment—mostly because 
of the hospital administrator. In- 
stead of acting as mediator and in- 
terpreter between the two groups, 
he had been pitting them against 
each other. Thus, apparently, he 
hoped to strengthen his own posi- 
tion and to make it permanent. 

Matters came to a head when the 
county medical society, whose 
members provided free medical 
service in this hospital, sent a letter 
to the board. It suggested construc- 
tive changes in the way the hos- 
pital was being run. Instead—thanks 
to the divide-and-conquer tactics of 
the administrator—it brought on the 
peremptory order to resign and the 
outburst of newspaper notoriety. 

The solution? Nothing more elab- 
orate than a conference between 
the trustees and the medical staff. 
Lines of authority were clarified 
and staked out. Not long after, a 
new administrator was chosen. The 
long pull toward rehabilitation was 
begun. 

In a southern hospital I visited, 
most of the friction could be traced 
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to the newly-elected head of the 
governing board. Soon after he as- 
sumed his post, the chief of staff 
suggested a meeting to discuss hos- 
pital policies. He got an almost un- 
believable reply: “‘I don’t need 
any suggestions from the doctors. 
I'm going to run the hospital just 
as I do my own firm. If it goes into 
the red, I'll simply fire the superin- 
tendent.” 

He was as good as his word. To 
save money, the well-trained super- 
intendent was dismissed. The chief 
nurse was given additional duty as 
head of the hospital—without any 
increase in pay. At the end of two 
months, the ledgers still ran red. So 
she too was dismissed. 

Seeing how things were going, 
other key employes began a frantic 
search for jobs elsewhere. The head 
of the governing board began beat- 
ing the bushes for replacements. 
But he still couldn’t see that his job 
involved anything more than econ- 
omizing. Meanwhile, of course, 
both patients and doctors got the 
short end of the stick. 


When Others Cet Hurt 


Sometimes friction between board 
and staff singes an innocent third 
party. When I arrived at one small- 
town hospital, I asked to see the 
record librarian—whom I knew as 
an exceedingly competent woman. 
“She’s been fired,” the administra- 
tor told me. “She sided with the 
medical staff against the trustees.” 

Months later, I got her version of 

[Continued on page 185] 
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How to Streamline Your Car Insurance 


These tips will help you 
hold down premiums in 


the face of soaring rates 


@ At a downtown intersection of a 
large western. city a street car was 
discharging passengers. In the traf- 
fic lane beside it a heavy sedan 
waited, in gear for a rocket get- 
away. Now the lane seemed clear, 
and the auto leaped forward—only 
to run down and maim an unex- 
pected final passenger alighting 
from the trolley. 

The subsequent damage judg- 
ment: $150,000—a new local record 
for auto-inflicted bodily injury. 

But it’s a record that probably 
won't stand for long. Courts through- 
out the country are fed up with 
highway carelessness. They also 
point to the zooming cost of living 
in justification of ever bigger acci- 
dent awards. 

Hence the sharp and continuing 
rise in auto insurance rates. Since 
1946, bodily injury rates have 
jumped 44 per cent, nation-wide; in 
some metropolitan areas they're up 
more than 50 per cent. Property- 
damage and collision rates have 
soared too, in line with higher re- 
pair and new-car costs. More than 
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ever, then, it behooves the car-driv- 
ing M.D. to review his policies, take 
the few simple steps necessary to 
minimize expenses and bring all 
forms of coverage up to date. 

Start with your liability policy. 
The three kinds of coverage here 
(your policy may include one or 
all) are: 

1. Bodily injury (to people other 
than yourself, your immediate fam- 
ily, and expense-sharing passen- 
gers). 

2. Property damage (excluding 
that to your car). 

3. Medical payments (for you 
and your passengers). 


Look Out for No. 1 


Bodily injury is the most impor- 
tant. Accidents of this sort are only 
half as frequent as the property- 
damage kind, but far more than 
twice as costly. You'll be wise to 
go the limit on this type of cover- 
age. With most insurance com- 
panies that’s $100,000/$300,000— 
i.e., up to $100,000 for any one 
person you injure in a single acci- 





*The author, Spencer M. Schryver, 
has been an independent insurance 
consultant in New York City for the 


past fifteen years. 











dent, and up to $300,000 for two or 
more persons. 

Why shoot the works on bodily- 
injury insurance? 

For one thing, the full-limit cov- 
erage—twenty to thirty times the 
minimum available coverage of 
$5,000 /$10,000—costs only about 
half as much more, a matter of per- 
haps $10 to $25 a year. For an- 
other, if you're going to be sued, it 
will probably be for plenty. 

Take the Connecticut driver who 
crashed into a bunch of kids on a 
hay ride and wound up owing 
$200,000 in damages. Though he 
had a $100,000 policy, he still had 
to sell his home and other posses- 
sions to settle the claim. 

But, even going whole hog on 
this kind of coverage, you can mini- 
mize the premium by seeing that 
your car gets the best rate classifica- 
tion it’s entitled to. Lowest rate is 
on a car used primarily for pleasure 
and driven by no one under age 25. 
If you have two cars, be sure that 
one is so used and listed; it may 
save you up to 30 per cent on the 
premium. A higher rate takes effect 
when young drivers enter the pic- 
ture; ditto when you use a car for 
professional calls. 


Don’t Skimp Here 


Now take a look at property 
damage coverage. It may range 
anywhere from $5,000 to $50,000. 
At least $10,000 worth is recom- 
mended. Any less is poor economy— 
for these reasons: (1) You pay only 
10 per cent more for $10,000 than 








for $5,000. (2) Although the ave- 
rage property claim is less than 
other claims, accidents involving 
property damage happen twice as 
often as others. 

Two points to remember: Both 
property damage and bodily in- 
jury insurance protect you and your 
wife when using other cars. They 
also provide bail bond expenses up 
to $100 for you and any member 
of your family. 

For the average M.D., insurance 
against medical payments ($250 to 
$5,000 per person, at a cost of $3 
to $13 per year) might seem like a 
waste of money. If anyone riding 
with you were injured, you'd prob- 
ably want to treat him gratis. But 
how far can professional courtesy 
be expected to stretch? It would 
probably fall far short of the insur- 
ance coverage—medical, surgical, 
ambulance, hospital, nursing, and 
funeral services—which applies to 
everyone in the car. My doctor car- 
ries $1,000 at my recommendation. 

Now for your other auto policies, 
the kind that pay for damage to 
your car. The three main types are: 

1. Collision and overturn. 

2. Fire, theft, and comprehen- 
sive. 

3. Towing. 

Before World War II, $50-de- 
ductible was the most economical 
kind of collision-overturn insurance 
for the majority of M.D.’s. Today, 
with rates and repair costs so much 
higher, $100-deductible is more 
popular. You can, of course, buy a 
[Continued on page 183] 
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@ When the Nazis occupied Holland 
in 1940, they promptly took over its 
medical schools. Students were al- 
lowed to continue only on condition 
that they sign a certificate of loyalty 
to the Germans. Many resigned, pur- 
suing their studies in underground 
classes. With them went Dr. Martinus 
W. Woerdeman, professor of anatomy 
and embryology at the University of 
Amsterdam. 

“Our chief problem,” he says, “was 
lack of medical literature from the 
free nations. It was thus that I hit on 
the idea of “Excerpta Medica’ as a 
post-war project—a publication that 
would abstract all the world’s worth- 


Fifteen monthly specialty editions com- 
prise Excerpta Medica, the world’s most 
ambitious medical information project. 
Almost 5,000 abstracters and 550 edi- 
torial consultants under the direction 
of Amsterdam’s Dr. Martinus W. Woer- 
deman (above) produce 60,000 ab- 
stracts from more than 2,000 medical 
journals published all over the world. 
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while medical publications.” 

Today many medical librarians 
agree that Dr. Woerdeman has 
turned the trick. Following three 
years of preparation, Excerpta 
Medica began publication in 1949. 
It now abstracts about 2,000 of the 
world’s 7,000-plus medical journals 
(compared with 1,500 regularly 
abstracted by the AMA library) 
and publishes some 60,000 digests 
a year in fifteen specialty editions 
each month.* Its twenty-nine med- 
ical-specialist editors in Amsterdam 
head a staff of nearly 5,000 M.D. 
abstracters in forty other countries 
and get advice from 550 of the 
world’s best clinicians and scientists. 


Digest’s Readers 


Organized as a non-profit founda- 
tion, Excerpta Medica is at the mo- 
ment rather more non-profitable 
than it likes. But Holland’s National 
Recovery Bank is keeping a finger 
in the financial dike and Dr. Woer- 
deman expects circulation, now 
around 17,000, soon to reach the 
20,000 figure that will lift opera- 
tions out of the red. 

Since the language of publication 


*Editions and subscription rates: Anat- 
emy, Anthropology, Embryology, and Histol- 
ogy ($22.50) ; Physiology, Biochemistry, and 
Pharmacology ($45); Endocrinology ($15) ; 
Medical Microbiology and Hygiene ($22.50) ; 
General Pathology and Pathological Anat- 
omy ($37.50); Internal Medicine ($37.50) ; 
Pediatrics ($15) ; Neurology and Psychiatry 
($22.50); Surgery ($25); Obstetrics and 
Gynecology ($15); Oto-,Rhin-,Laryngology 
($15) ; Ophthalmology ($15); Dermatology 
and Venereology ($25); Radiology ($15) ; 
Tuberculosis and Pulmonary Diseases ($15). 
Address: Excerpta Medica, 111 Kalver- 
straat, Amsterdam, Holland. 











is English, he is counting on the 
journal’s American agents, Williams 
& Wilkins, to chalk up a healthy 
increase in U.S. subscribers, who 
now number only 3,000. A selling 
point in the American market, he 
feels, is the name of Morris Fish- 
bein, directly under Dr. Woerde- 
man’s, on the Excerpta Medica 
masthead. 

At 58, quiet, methodical Mar- 
tinus Woerdeman has had a dis- 
tinguished career in medical edu- 
cation. Having taken his M.D. at 
the University of Amsterdam just 
after World War I, he immediately 
joined its teaching staff. He’s been 
there ever since, with time out only 
for a brief sojourn at Holland’s 
Groningen University during the 
20’s and for educational work with 
the underground during World War 
II (for which he spent a month 
under suspicion-arrest). 

In 1945 he was named rector of 
Amsterdam University and in 1946, 
dean of his alma mater’s medical 
faculty. That same year he invited 
two faculty colleagues, Dr. W. P. C. 
Zeeman, an ophthalmologist, and 
Dr. A. P. de Kleyn, an ENT man 
(since deceased), to join him as 
chief editors of his projected pub- 
lication. In an office formerly occv- 
pied by the Germans, they began 
holding daily editorial meetings. 
Little by little they shaped the 
policies and lined up the world. 
wide correspondent staff of the fif- 
teen journals which, they had de- 
cided, would comprise Excerpta 
Medica. [Continued on 179] 
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One-Man Office 
With a Patio 


@ In his cramped 
gloomy medical office ove, 
Daly City (Calif.) drugsta 
Dr. Theodore H. Paoli wilifci 
to think about the kind 
clinical building he'd like 
own. His office-of-the-futuy} 
the doctor decided, we 


have to: 


Generous use of plants and shrub- 
bery makes Dr. Paoli’s office look 
like oasis in midst of city’s bus- 
iness section. Entering patients 
go from street into open patio, 
thence into reception room. Be- 
sides being pleasant to look at, 
patio has practical uses. It provides 
parking area for baby carriages 
and place for people to smoke 
(not encouraged in waiting room). 





{Be cheerful and roomy, 


modern yet homey. 

{ Provide him with an ef- 

sient working layout and 
latmosphere. 

{ Provide his patients with 
comfort and privacy in pleas- 
ant surroundings. 

{ Do away with stairs—the 
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bane jof his pediatric pa- 
tients. 

With the help of Architect 
Mario J. Ciampi, Dr. Paoli 
eventually transformed these 
ideas into blueprints. The 
building pictured on this and 
the following pages is the 
eye-catching result. 


CONTINUED 
ON 





One-Man Office With a Patio (Cont.) 
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Le 


t and airy effect is achieved in reception room by use of light pastel 
s and floor-to-ceiling windows that run the width of the room. Plenty 


f greens add life to modern setting. Unusually fine aquarium atop storage 
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net [<] helps entertain the doctor’s pediatric patients (about eighty a 
ck). Walls are of natural birch paneling, floors of asphalt tile. 


CONTINUED ON NEXT PAGE 


One-Man Office 


With a Patio (Cont.) 


From patio, patients enter reception room via door on right. Exit on left 
leads from hall to patio. Thus patients by-pass reception area when leaving. 


Floor plan shows a number of layout advantages. Note, for ex- 
ample, that each treatment room has its own individual dress- 
ing room. Note also the step-saving central location of the 
consultation room. Efficient routing of patients is aided by 
the fact that all rooms can be entered from the main hallway. 
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Secretary’s cubicle is partly in reception room, partly in 
hall. Thus she can receive entering patients, check out 
others as they leave. She also has easy access to consulta- 


tion aiid treatment rooms. One disadvantage: Conversa- 
tions with patients may be overheard by others waiting. 


CONTINUED 
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One-Man Office 


With a Patio (Cont.) 


Built-in instrument cabinets 
treatment room [>] provide 
storage space. Pale-green walls 
tastefully with rust-colored 
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Modern touch is carried through to all 
» parts of building, including consulta- 
tion room [€] and pediatrics room [>]. 
Desk, walls, cabinets are natural birch. 
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Percentages show changes from base period 1935-39 to 1949 
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BREAKDOWN OF MEDICAL COSTS 
SHOWS HOSPITAL RATES 
SOARING FAR ABOVE OTHERS 





‘i Dentists’ 
Fees UP 51% 





Optometrists’ 
Charges UP 28% 


x While hospital rates climbed 127 per cent, the average patient's hospital bill rose only 
9 67 per cent because his hospital stay was shorter in 1949 than in 1935-39. Increases in 
fees were about the same for G.P.’s and speciali Ss : AMA B ef Medical 
Economic Research; U.S. Bureau of Labor Statistics. Copyright 1950, Medical Economies, Inc. 
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Where to Put Your Money in Wartime 


Savings bank, bonds, stocks, 
mortgages, commodities, real 


estate, a business—or what? 


@ When a shooting war starts, cash 
is one of the first casualties. It’s ele- 
mental: The cost of goods and serv- 
ices goes up; the buying power of 
the dollar goes down. 

So your big new brow-furrower 
may well be this: How to invest 
your spare cash so that it will keep 
step with the war boom? 

Sadly, there is no pat solution. 
No one has ever devised an infla- 
tion-proof investment program; no- 
body ever will. Too many uncer- 
tainties exist: How far will our mo- 
bilization go? To what extent will 
the President apply economic con- 
trols? On such unpredictables de- 
pend future shifts in the value of 
goods and money. 

But money management during 
inflation is not a brand-new game. 
The pointers that follow may help 
you calculate your own risks. 

To begin with, review invest- 
ments by type: 

1. You can keep your assets in 
cash. It’s almost instinctive, in the 
first throes of an emergency, to con- 
vert holdings into dollars. That's 


why the stock market broke sharp- 
ly when the U.N. intervened in 
Korea. Then, because everyone 
knows that war stimulates industry, 
a strong recovery developed. The 
uninvested dollar is worth less now 
than it was in June. Loose cash 
seems to be a losing proposition. 

2. You can buy bonds. As al- 
ways, safety is the prime virtue of 
high-grade bonds. During inflation, 
though, bonds are better than cash 
only because they yield some re- 
turn. That yield is fixed; it dwin- 
dles in buying power as inflation 
increases. If, for example, you 
bought a U.S. Defense Bond ten 
years ago at $75, you can now cash 
it at $100. But the $100 buys only 
about half what it did ten years 
ago. 

8. You can buy stocks. In the in- 
flated economy of the last ten years, 
the stockholder has fared better 
than the bondholder. Measured in 
buying power, stocks on the aver- 
age are worth five-sixths of their 
1939 value. But bonds today are 
worth only three-fifths of their 1939 
value. 

What stocks to buy? Obviously, 
those of a company that will be 
reasonably free from war hazards 
and, later on, from the risks of sud- 
den deflation. That’s a large order; 
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but there are stocks that can meet 
it. You might narrow the field by 
applying these tests: 

How vulnerable is the company 
to the special conditions that exist 
in a wartime economy? Companies 
that cannot fit themselves into the 
wartime scheme will suffer. Short- 
ages will plague them; price ceil- 
ings may cut their earnings. Your 
best bet is to check World War II 
performances; they may be dupli- 
cated during the current boom. 

How vulnerable is the company 
to war itself—to bomb destruction 
and such? A city like Detroit is a 
prime enemy target. Smaller cities 
are less likely to be hit. A company 
that has spread its holdings over a 
wide area is least likely to be crip- 
pled by enemy action. 


Those Excess Profits 


Don’t forget to reckon with a 
ceiling on corporate earnings. Pub- 
lic opinion will not permit excessive 
profits during a national emergency. 
Remember that heavy industry did 
not enjoy its greatest prosperity 
during World War II, but during 
the years that followed it. Still, the 
price of heavy-industry stocks is 
pretty sure to remain high. Dollars 
invested in them can generally be 
expected to keep pace with in- 
flation. 

Railroads, long ailing, enjoyed 
prosperity during World War II. 
Their prospects now are considered 
good. A month ago, the Dow-Jones 
index showed rails up 20 per cent 
over the post-Korea low. The in- 
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dustrial average was up only 5 per 
cent. More important, the railroads 
may be able to slice bigger profit 
melons for investors. Here’s why: 

The railroads got a special break 
during the last war. They were per- 
mitted, under the excess-profits law, 
to set their profit percentage on the 
basis of invested capital. Railroads 
are, of course, very heavily capi- 
talized. So an industrial company 
that made the same profit as a rail- 
road often had to pay out more in 
excess-profits taxes. 

Thus, industry is likely to run 
second to the rails as an earnings 
beneficiary of mobilization. Public 
utilities may be a poor third. They 
are consistent producers in normal 
years but run into a price squeeze 
during inflation. Rates may be re- 
vised upward, but only after a pro- 
longed struggle with public utility 
commissions. 

4. You can lend your money on 
mortgages. But it’s only a so-so idea, 
During inflation, the creditor holds 
the bag. The money the debtor pays 
back to you may buy less than the 
money you lent him. On the other 














hand, the property on which you 
lend money will increase in value; 
so you will not lose out in a forced 
sale. But be wary of mortgages. 
Like the finance companies, the 
mortgagor tends to lose out during 
a boom. 

5. You can buy commodities. 
That, of course, means buying 
cheap and selling high. If you're 
exceptionally experienced, you can 
go in for metals, grains, cotton, and 
such, to be held for your account 
in some storage area. Otherwise 
you'll have to do piecemeal buying 
of goods that seem likely to increase 
in value. Diamonds, for instance. 
All over the world, people are in- 
vesting in gems as a hedge against 
inflation. But, since it’s an expert's 
game, many will be burned. 

Commodity buying, on the whole, 
is not for doctors. It poses problems 
of storage, insurance, and deteriora- 
tion. But if you're an expert in some 
special field—say, coin collecting— 
you might do well to invest some of 
your excess cash in it. 

6. You can buy real estate. The 
rush is already on. And there’s 
sound reason for it. Disregarding 
the military situation, the real-es- 
tate boom has a long way to go. 
Construction hasn’t kept up with 
demand. Even the deflation that of- 
ten follows a military victory 
wouldn’t affect real estate seriously 
for quite a while. 

Rural properties are booming. A 
great many people are weighing the 
prospects of an atom-bomb attack 
and want to get out of town. Others 


figure that a farm is a good invest- 
ment, since food is generally at a 
premium in wartime. Perhaps worth 
special consideration are farms 
within commuting distance of large 
cities. Developers will be looking 
for them when the next post-war 
housing spree starts. 

7. You can finance a small busi- 
ness. It might be a store or a small 
factory. If it’s a store, you will have 
to reckon with shortages and price 
control. If it’s a small factory, you 
must reckon with the same thing, 
although you may be able to ob- 
tain Government contracts. Unless 
you're a keen business man, it may 
be best to avoid playing another 
person’s game. It will cost you time 
and worry as well as money. 


Investor’s Guide 


What does all this add up to? In 
essence, to these broad rules of 
thumb: 

During the war boom, bonds are 
safe but yield relatively slim re- 
turns. Utility stocks are safe, too, 
but vulnerable to wartime condi- 
tions. Many industrial stocks will 
remain high in value and produce a 
fair income, but must be chosen 
with extra care. Railroad stocks look 
quite promising—at least until de 
flation comes. 

Mortgages, like bonds, are safé 
but produce limited income. 
modity buying is tricky and ca 
for an expert’s judgment. Wel 
chosen real estate is pretty sure t 
ride the crest of the boom. 

—J. D. OBERRENDE! 





Record Book Displays 
New Wrinkles 


@ Shown on the next four pages are specimen 
sheets from one of the newer medical record 
books* to appear on the market. Like other 
books of the same type, this one takes up where 
the average daily log or daily register leaves 
off. But it includes more breakdowns than some 
of the older books and it has other features that 
merit comparison with those of the record sys- 
tem you may be using at the present time. 


Turn the page for a glimpse of the highlights. 


*Copyright by Geo. W. Condit and Roy E. Saunders. 
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Prescriptions 
Boom in Britain 


Still swamped by demands for 
‘free medicine,’ the average 
panel doctor scribbles out 
some 10,000 Rx’s a year 





@ He was a big, rawboned G.P. in 
Leeds. He was also exceedingly 
frank. 

“You probably don’t remember 
how it was before the National 
Health Service came in,” he said. 
“Well, I'll tell you: 

“I used to pride myself on being 
a conservative prescription-writer. 
Wouldn’t give the patient a script 
unless I'd looked him over pretty 
carefully and found out exactly 
what would help him. Never wrote 
more than 4,000 prescriptions a 
year that way. 

“But now—well, the lid’s off. Pa- 
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tients come through my surgery in 
an unmanageable stream. It’s ob- 
vious they can’t get much doctoring 
—not in the four or five minutes I 
have to offer each one. But they 
can get a bottle of tonic or medi- 
cine, and how they love that. 

“So I listen to their troubles, dash 
off the scripts, and buzz for the 
next patient. Last year I wrote 
about 10,000 prescriptions. And 
where I used to order 8 oz. bottles, 
I now order 16, 24, or 32 oz. bot- 
tles—simply to keep patients from 
coming back so often. 

“People are getting lots of medi- 
cine, all right. But is it the right 
medicine for what ails them? Is it 
worth the price we're all paying? 

“Nobody in Britain knows the 
answers. But even the Health Min- 


- istry is beginning to suspect the 


worst. Just ask ’em!” 

This magazine did. It discovered 
that Whitehall’s official word for the 
free-medicine stampede is “a pass- 
ing phenomenon.” During the first 
two years of the NHS, a Health 
Ministry spokesman said, “pent-up 
demands were met which should 
gradually taper off. Costs will then 
decline.” 

That’s the official view. But pri- 
vately, this wistful forecast is not 
widely subscribed to. Off the rec- 
ord, Britain’s health planners voice 
serious concern about the pharma- 


ceutical free-for-all. Their own tally 
sheets show why: 

{ In the first fiscal year, the cost 
of the pharmaceutical service ( 2 18 
million) was 38 per cent higher 
than estimated. 

{ In the second fiscal year, the 
cost of the pharmaceutical service 
(£35 million) was 67 per cent 
higher than estimated. 

In other words, Health Minister 
Aneurin Bevan’s estimates—sup- 
posedly revised in the light of ac- 
tual experience—are being left fur- 
ther and further behind. 


‘Of Doubtful Value’ 


lf these free-handed outlays were 
unquestionably buying better health 
for the British people, there’d be 
few kicks. But even the Health 
Ministry doubts that the country is 
getting its money’s worth. After an 
investigation earlier this year, Sir 
Wilson Jameson—then chief medi- 
cal officer of the Ministry—reported: 
“Large sums of money are being 
spent on drugs and medicines of 
doubtful value . . .” 

This admission jarred the Social- 
ists into writing a double-barreled 
Rx. Its ingredients: 

1. Panel physicians were warned 
the Health Minister would crack 
down where “investigation shows 
that the cost is in excess of what 
was reasonably necessary for prop- 





*This article, which sums up some 
of the latest developments in Brit. 
ain’s National Health Service, is 


8] 


based on a series of special reports 
just received from MEDICAL ECONO- 
mics’ London correspondents. 





er treatment.” (Commented a G.P. 
in Birmingham: “So Bevan be- 
comes the arbiter of what’s neces- 
sary for proper treatment!” ) 

2. Dispensing chemists were told 
their allowed remuneration for NHS 
prescriptions would henceforth be 
cut in half. (Commented a druggist 
in Cardiff: “No Health Minister 
should have the power to alter our 
terms of service arbitrarily and 
without notice.”) 

Note that these new controls are 
aimed at a mere 34,000 professional 
men, not at the millions of voters 
whose unrestrained demands have 
brought on the prescriptions boom. 
For political reasons, “Nye” Bevan 
is loath to invoke the controls that 
would really help. Parliament av- 
thorized him last year to require 
that NHS patients pay up to a 
shilling for each prescription filled. 
This the Health Minister has so far 
declined to do. 

Meanwhile, the free-medicine 
tide keeps rising. Mr. Bevan’s origi- 
nal estimate was that NHS prescrip- 
tions would be dispensed at the 
rate of 140 million a year. The ac- 
tual figure for 1949 was more than 
200 million. Latest figures indicate 
that the 1950 total will approach 
220 million. The vast majority of 





Free wigs are doled out to 
Britons with severe alopecia— 
and also to people like the 
Londoner who said he “caught 
frequent colds without one.” 
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these prescriptions are, of course, 
written by the country’s 20,000 
hard-pressed G.P.’s. 

One of the things affected most 
by the NHS has been dispensing. 
Except in rural areas—and, of 
course, in cases of emergency—dis- 
pensing has largely disappeared. 
The overburdened G.P. can no 
more take time to dispense than he 
can take time to do his own labora- 
tory work. 

He has to cut corners in other 
ways, too. Take, for example, the 
use of ampules. Among British 
G.P.’s, ampule medication has nev- 
er been so popular as it is in the 
U.S. Yet even that small volume of 
ampule business is on the decline. 
And there’s one simple reason: A 
prescription for oral medication is 
quicker. 

Besides prescribing medicines, 
the panel doctor can order simple 
supplies and appliances for his NHS 
patients. The approved list (forty 
items) includes elastic stockings, 
vaporizers, ice bags, four types of 
trusses, and fourteen types of band- 
ages. Patients who need non-listed 
items have to be referred to a hos- 


Nearly all appliances are being 
dealt out hand over fist. During the 
first two years, NHS patients got 
more than 11 million pairs of eye- 
glasses, more than 4 million sets of 
false teeth, more than 100,000 
hearing aids. So many wigs, corsets, 
and surgical appliances were dis- 
tributed that even the Health Min- 
istry can give no accurate count. 
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Despite this splurge, public de- 
mand shows no sign of subsiding. 
Nor is it likely to—unless some fi- 
nancial check is imposed. Says a 
London physician: “Many a patient 
now gets, say, two elastic stockings 
for varicose veins where formerly, 
when she had to pay, she was con- 
tent with one. Such duplication 
goes a long way to explain the vast 
cost of the program.” 

Says a Glasgow G.P.: “In the old 
days, a person who wanted some 
aspirin or a roll of bandage simply 
went out and bought it. But not 
now. Under the NHS, he asks his 
doctor for a prescription. And the 
doctor knows that if he refuses, he’s 
quite likely to end up with one less 
name on his list.” 

Says a Manchester surgeon: “In 
a busy out-patient department, it 
takes a doctor a few seconds to au- 
thorize the free supply of an ex- 
pensive surgical appliance. It may 
take half an hour’s argument with 
the patient, the patient's relatives, 
the hospital almoner, and all sorts 
of interested parties if he says no.” 

The drugs-and-appliances pro- 
gram neatly illustrates the basic de- 
fect of the NHS: It is a shotgun 
remedy. Some of it hits the target 
and helps, but much of it misses 
the mark and is wasted. 

So far, the British people have 
had eyes only for the hits. Not 
until they discover what the doc- 
tors already know—the shocking 
proportion of waste—will they sanc- 
tion attempts to bring the scheme 
back within bounds. END 
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1. Baby Food Gift Folders . . . 
Attractive Coupon Books, for 
presentation to young mothers, 
are redeemable at grocery 
a te stores. These truly valuable gifts 
save need for office samples. 

2. NUTRITIONAL OBSERVATORY... 
An authoritative quarterly mag- 
azine, summarizing current 
nutritional research. 
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These are the 


VERSATILE 
“VI-SOLS* 





POLY-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 


TRI-VI-SOL 

Each 0.6 cc. supplies: 
Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50 mg. 







CE-VI-SOL 
Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 


Plexible \n the Vi-Sols the physician has three water-soluble 
liquid vitamin preparations from which to choose 
Poly-Vi-Sol provides six essential vitamins, Tri-Vi-Sd 
vitamins A, D and C, and Ce-Vi-Sol vitamin C. 


Pleasant-lasting The Vi-Sols are exceedingly palatable and make vite 


min supplementation a pleasant experience. 


Economecald Highly concentrated, the Vi-Sols provide vitamin sup 


plementation for infants and children at low cost. 


Conveentont The Vi-Sols are supplied in 15 and 50 cc. bottles a 
companied by easy-to-read calibrated droppers @ 
make administration easy and dosage accurate. 


PMEADS) MEAD JOHNSON & CO, 
' EVANSVILLE 21,IND.,U.S.A4 
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Here’s a useful guide 
to what the law says 
about abandonment 


@ Sooner or later in almost every 
doctor’s career, he gets a case that 
makes him wonder about his obli- 
gation to treat. And, at some point, 
there may be a patient of long 
standing he'd like to send packing. 

The law gives you considerable 
latitude in refusing to treat a pa- 
tient. But if you once start treat- 
ment, you must stay with the case 
until you are dismissed, until the 
patient has recovered, or until spe- 
cific arrangements have been made 
to transfer control to another doc- 
tor. 
Refusal to accept a case seldom 
carries much legal risk. Here’s an 
extreme example: 

Following an accident, a drunken 
driver was carried unconscious into 
a physician’s office. The doctor cur- 
sorily examined the patient, said he 
was just drunk, refused treatment, 
and sent him home. There he died 
of a cerebral hemorrhage. Though 
the doctor was careless in his ex- 
amination and hasty in his conclu- 
sion, there was no legal liability. 
The physician had refused to give 


When Can You Drop a Case? 
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treatment and that was his privi- 
lege. 

In another extreme case, the only 
physician in a small town turned 
down a call even though he’d been 
told the patient was desperately ill. 
The doctor had no other calls to 
make at the moment; his reason for 
declining was purely personal. Yet 
the court dismissed the suit against 
him. 

Such capricious behavior, of 
course, is no way to make friends. 
It invariably brings damaging pub- 
lic and professional censure. But as 
fas as the law is concerned, a doc- 
tor can refuse to accept a case with- 
out giving any reason. 


Off Limits 
What if you have a limited type 


of practice? Can you drop a case 
that requires something outside 
your usual scope? It all depends on 
whether the patient knows of the 
limitation. If you apprise him of 
the situation and offer to line up 
another doctor for him, you can 
back out and stay legally in the 
clear. 

Suppose you conduct an office 
practice only—and the patient 
knows it. In the course of treatment, 
the patient is confined to his bed. 
A home call is necessary. You can 
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Dr. E. V. Brown, of Caldwell, New Jersey, has a Nairn Linoleum floor that assures comfort, q 
easy maintenance, and enduring beauty. Moderate in cost, Nairn Linoleum will give him lq 
years of trouble-free service. 


the 4-square features 
of Nairn Linolew 


Long life, for years of trouble-free service. spe 
Enduring beauty, to keep your office looking NAIRN 
fresh and smart. Easy maintenance, so your 

Nairn Linoleum floor will stay clean and 


sanitary with little effort—no cracks or 
crevices to harbor dirt and germs. And true 
resilience, for quiet and comfort underfoot. 
Where can these 4-square features of Nairn 
Linoleum be of greater value than in a busy 
doctor’s office—yours, for example! 


NAIRN LINOLEUM =i 


Trademark ® © 1950, Congoleum-Nairn Inc. 
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Interest in life and living 


When the patient settles down to “‘the completion of life,” 

depression can so easily get the upper hand. The seemingly endless, 
daily routine of living is approached with apathy, inertia and 

lack of interest; and the patient’s own outlook on life drags him down 
the path to eventual break-up—physical as well as mental. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 

Its uniquely ‘“‘smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy and 
well-being—and thus has the happy effect of once again reviving 
the patient’s interest in life and living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine* ‘Sulfate 


tablets + elixir the antidepressant of choice 
*T.M. Reg. U.S, Pat. Off. 








more rapid, complete and prolonged shrinkage 


with BENZEDREX INHALER: 


ifter 5 minutes. {fter 1 hour. 
Benzedrex Inhaler has produced Benzedrex Inhaler still provides 
virtually complete shrinkage. almost complete shrinkage. 


for comparison—shrinkage with ephedrine: 


ifter 5 minutes. {fter 1 hour. 
Shrinkage does not compare with The ephedrine nostril is almost 
that of Benzedrex Inhaler. completely occluded. 


Before treatment the patient’s inferior turbinate almost completely obstruct 
ed the airway in both cases. The only variable was the vasoconstrictor used. 
These photographs reveal why physicians tell us that Benzedrex Inhalers 
I gray y pay 
the best inhaler they and their patients have ever used. approv 


held: “ 
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refuse to make the home call with- 
out being liable for abandonment. 

Or take a surgeon who limits 
himself to operative work, cus- 
tomarily turning each patient over 
to the family doctor for post-opera- 
tive dressings. Provided the patient 
is aware of this, the surgeon cannot 
be successfully charged with aban- 
donment if he operates skillfully, 
then refuses to make further visits. 

But this is a tricky situation. The 
surgeon must be able to prove that 
the patient knew, in advance, that 
his “contract” ended with sewing 
up the skin. If he can’t prove it, the 
general rule applies: “It is the sur- 
geon’s duty to give such attention 
after the operation as the necessity 
of the case demands, in the absence 
of any agreement limiting service.” 


Vacation Mix-U ps 


Most abandonment troubles stem 
from prematurely, discontinued 
treatment. Usually the physician is 
innocent of any conscious neglect. 
He goes away for a needed vaca- 
tion, for instance, and names an- 
other doctor to cover him. A wes- 
tem physician discovered, to his 
great cost, that this can be pretty 
poor protection. 

This doctor sent a competent but 
much younger practitioner to see a 
patient in his absence. He had not 
thought of obtaining the patient’s 
approval beforehand. The court 
held: “A clear duty . . . was im- 
posed upon him either to secure 
the patient’s acceptance of the sub- 
stitute, or to give him notice to se- 
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cure a physician of his own choice.” 
The doctor had to pay damages. 

In selecting a substitute, you're 
required to exercise “extraordinary 
care.” If the patient needs an early 
visit, you must not only tell the pa- 
tient and the substitute about each 
other; you must also be sure that 
your colleague makes an early and 
timely call. Until he makes that 
first visit, the substitute has not yet 
“accepted” the case, and therefore 
has no responsibility to the patient. 

Week-end situations are respon- 
sible for a surprising proportion of 
abandonment suits. Dr. Jones picks 
up his phone and calls Dr. Smith. 
“Bill,” he- says, “I'm running up to 
the mountains for the week-end. 
Will you cover me? Nothing very 
urgent pending.” Dr. Smith gives a 
cheerful and casual assent. But will 
Dr. Smith think of visiting all of 
Dr. Jones’ acutely sick or convalesc- 
ing patients? Probably not. So if 
something untoward develops that 
week-end, it may be held that Dr. 
Jones abandoned his patients. 


Follow-Up Failures 


Another innocent trap is the pa- 
tient who fails to keep a follow-up 
appointment. Logically, this would 
seem to be the patient’s own fault. 
Yet you have a legal duty to warn 
the patient of any potentially seri- 
ous consequence of his failure to re- 
turn to your office. In the absence 
of such warning, courts have held 
that the practitioner is negligent. 

One California doctor was sued 
because a patient developed a wrist 
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The rich variety of nutrient factors* in 
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sugars,’ are medically noteworthy — for 
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deformity following application of 
a cast. The patient had been told— 
perhaps rather casually—to return 
to the office the next day. She failed 
to do so. A month later, she had a 
deformity serious enough to re- 
quire operative intervention. The 
patient hadn’t been warned that if 
the cast weren't inspected regular- 
ly, some complications might de- 
velop. 

You have the same duty to a free 
patient as to a private patient. If 
you start treatment in a ward or 
clinic, then fail to follow through, 
you may be forced to pay damages 
for any resulting disability. It may 
seem unjust that, in a situation 
where there’s no hope of any in- 
come, the doctor should still be 
financially liable. That, however, is 
the law. 


How to Back Out 


If a patient keeps returning to 
your office but shows no intention 
of ever paying his bill, he still can- 
not be abandoned. What you can 
do is this: Notify the patient that 
after a certain date (several weeks 
away) you will be unable to con- 
tinue in attendance; advise him to 
secure another physician; offer to 
turn over to your successor an ab- 
stract of the case, a summary of the 
treatment, and copies of all pre- 
scriptions written. If the time set 
for your withdrawal is “reasonable,” 
you'll be fairly safe from legal stig- 
ma. 

In the middle of an instrumental 


delivery or surgical operation, care 
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obviously has to be continuous. 
Such cases can’t be dropped until 
your replacement arrives. In a non- 
emergent case, where day-by-day 
attendance is clearly not needed, 
you have more leeway. 

Most courts hold that physicians 
are the sole judges of the needed 
frequency of visits. This means that 
you cannot escape liability for 
abandonment by arguing that it was 
the patient’s duty to ask for a call 
if he was not improving. “The doc- 
tor,” says the law, “is bound to ren- 
der as frequent visits as is the cus- 
tom of physicians in that locality in 
the treatment of the same or simi- 
lar cases.” If you make fewer visits, 
and if the patient suffers from the 
neglect, this might well be con 
strued as an abandonment. 

What happens whtn you cannot 
attend a patient because you're too 
busy with other cases? You are still 
liable for abandonment. The rule is 
this: “The fact that a physician has 
undertaken to treat so many pa- 
tients that he has to neglect some 
of them does not excuse him from 
responsibility for the results of such 
neglect.” 


The Ground Rules 


Being sued for any kind of mal- 
practice is damaging to the doctor’s 
community standing. But an aban- 
donment charge carries a special 
taint. It conjures up a heart-rend- 
ing picture of callous desertion at 
the patient’s hour of greatest need. 
The situation seldom justifies so 
dramatic a description. Yet the 
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to 5000 units of penicillin per cc. 
convenient size: The package has been changed to a convenient 


¥ fl. oz. (15 cc.) bottle—to eliminate wastage. 


Par-Pen contains crystalline potassium penicillin G, 
5000 units per cc.; Council-accepted 

Paredrine Hydrobromide 

(hydroxyamphetamine hydrobromide, S.K.F.), 1%; 
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mere claim of abandonment will set 
tongues wagging. 

You can best protect yourself 
by following these simple rules: 

‘1. If you limit your practice, 
make certain that your patients un- 
derstand this. 

2. When advising a patient that 
treatment is being terminated, let 
your office records indicate the rea- 
son. Has he recovered? Has he 
reached a point where further treat- 
ment would not materially improve 
his condition? A specific notation 
may protect you later on. 

3. When departing on vacation, 
notify all patients who are preg- 
nant, acutely ill, convalescing from 
operations, or subject to recurrences 
of a chronic disorder. Give the ex- 
pected date of your return and the 
name, address, and phone number 
of your substitute. Select a col- 
league of at least. equal seniority 


and tell him specifically which pa- 











“The bubble gum backfired.” 


tients need calls in your absence. 

4. If you intend to withdraw 
from a case, write the patient a let- 
ter. Tell him whether he needs fur- 
ther treatment. If so, advise that he 
seek another medical attendant 
prior to a specified date. Offer to 
send the new doctor an abstract of 
your records. Keep a carbon copy 
of this letter. 

5. If, of his own accord, a pa- 
tient interrupts treatment, send him 
a letter giving any special instruc- 
tions needed. You may want to tell 
him, for example, that he may be 
adversely affected by the halt in 
treatment; that if he does not de- 
sire to return to your office, he 
should select some other doctor 
rather than go untreated; that if he 
will furnish you with your succes- 
sor’s name, you will mail him a 
case abstract. A carbon copy of this 
letter should also be retained. 
—HAROLD RAVESON, LL.B. 
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A Social Worker Speaks 


You'll find some frank and 
provocative comment in this 


tale of two professions 


e“The trouble with you social 
workers,” the chief of staff told me, 
“js that in trying to help patients 
you sometimes make arrangements 
that come pretty close to being 
treatment. And besides, I suspect 
that you're all in favor of socialized 
medicine.” 

“One thing at a time, Doctor. 
We only make arrangements for 
treatment under a doctor’s orders. 
Can you give me a for-instance?” 

“Well . . . how about this Hackett 
child? I said he ought to spend the 
summer at a camp. Your office ar- 
ranged two weeks at the fresh-air 
camp run by the City Star. When 
I say ‘summer,’ I mean ‘summer’— 
not just two weeks.” 

So I looked that one up. Well, 
the Hacketts lived on a marginal 
income. They never whined about 
their financial standing to the doc- 
tor; somehow they always scraped 
up the money to pay his bill. But 
they could no more raise the $500 
for a summer camp than I could 
pay off the U.S. Treasury deficit. 
So they came to us. 
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The only suitable deal we could 
arrange was the Star fresh-air camp. 
Even that was supposed to be strict- 
ly a one-week hitch, but we pres- 
sured thecamp people into doubling 
the time allowance just this once. 
If the Hacketts had had no social 
agency interested in the case, the 
child would have spent the entire 
summer on the roof of their tene- 
ment house. 

That reminded me of the Ander- 
son case. Mr. Anderson had ulcers; 
he also had an important, interest- 
ing, and responsible job. Our gastro- 
enterologist and our psychiatrist 
went into a huddle about Mr. An- 
derson and concluded thaf the ten- 
sions involved in his work were 
keeping the ulcer alive. Their so- 
lution: Change to a less tense job. 


The Money Angle 


Medically, I'm sure, that was 
sound advice. But the gastro-en- 
terologist, at least, hadn’t given a 
second thought to such matters as 
the prestige-value of a responsible 
job, the lower income of a less re- 
sponsible one, and the effect of 
such a job-change on the patient's 
family relations and living stand- 
ards. The psychiatrist thought of all 
that, but he was only a consultant. 
His chore was done when he sent 








a report to the internist explaining 
how Mr. Anderson’s vocational wor- 
ries were aggravating the ulcer. 
Our office called in a vocational 
guidance agency. Between us, we 
worked out a feasible plan all right. 
But to this day, the gastro-enterol- 
ogist is grumbling about the inter- 
ference of a “third party” in the 
doctor-patient relationship. 


Leftist Look 


The chief of staff still kept need- 
ling me about social workers look- 
ing forward to compulsory health 
insurance. I think he must have 
thought the word “social” in our 
title had something to do with “so- 
cialism.” Anyway, I hastened to 
point out that every social worker I 
know goes to her own personally- 
selected private M.D. when she her- 
self is sick. We know all about the 
value of a personal doctor-patient 
relation$hip. 

I don’t know of a single large so- 
cial work organization that has reg- 
istered a definitive opinion in favor 
of state medicine. It is true, though, 
that some individual social work- 
ers look with a kindly eye on the 
possibility of changes in the meth- 
od of distributing medical care. I'll 
tell you why: 

We are constantly running up 
against families who are unwilling 
to accept the stigma of “charity,” 
yet who are not quite able to nego- 
tiate for long-term illness—the kind 
that runs on long after health in- 
surance benefits have been ex- 
hausted. I’m no economist and no 


politician; but it seems to me a pro- 
fession that has produced so many 
geniuses should be able to work out 
some way of meeting such needs, 

I know that some physicians have 
a grievance against social workers, 
We, too, have some gripes about 
doctors—mild complaints that need 
not sour our relationships at all, 
Trouble is, doctors never ask us 
what bothers us about our work 
with them. 

For one thing, we resent being 
considered soft-hearted (and often 
soft-headed) Lady Bountifuls. We 
are privately annoyed at the doctor 
who still thinks of the social worker 
as a self-important debutante with 
time and money on her hands. We 
think physicians are entitled to 
know that the social worker passed 
out of the “Lady Almoner” stage 
about the time the self-starter was 
replacing the crank. And that most 
professional social workers today 
are post-college trained at the mas- 
ter’s-degree level. We don’t expect 
to be treated as colleagues or any- 
thing like that. But we do hope 
we'll be accepted as professional 
persons serving on a professional 
team. 


Unthinking Doctors 


Our most serious problem, 
though, is that doctors so seldom 
think of using the community re 
sources we are trained to tap. 
theory, every doctor knows that the 
patient is not an isolated individual, 
but is part of a family and com 
munity setting; that illness aggre 
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New Relief 


In Hay Fever 








A synergistic combination of an Antihistaminic and Vasoconstrictor 


ANTISTINE-PRIVINE gives prompt, 
prolonged relief from allergic nasal 
congestion. 

This new synergistic combina- 
tion contains the effective antihis- 
taminic, ANTISTINE, to block the 
congestive action of histamine, and 
the potent vasoconstrictor, PRIVINE, 
to shrink the nasal mucosa. 

It has been established that “the 
decongestive action of ANTISTINE- 
PRIVINE on the allergic nasal muco- 
sain many instances appears to be 





more intense and prolonged than 
from either solution alone.”’! 


PRIVINE is still available for use in 
those conditions where the antihis- 
taminic component is considered 
unnecessary. 


ANTISTINE-PRIVINE, aqueous 
ANTISTINE hydrochloride 0. Soe aed P PRIVINE 
hydrochloride, 0.025%. in bottles of 1 f. oz. with 


DOSAGE: 2 to 3 drops in each nostril 3 or 4 times 
pe paige ems ey 05 % solution in 1 pint 
and 1 oz. dropper bottles for prescription; 6.1% 
solution reserved for office procedures, in 1 pint 
bottles only. 


1. Friedlaender & Friedlaender: Amer. Pract. 2:643, June, 1948. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
ANTISTINE® (brand of antazoline); PRIVINE® (brand of naphazoline) 2/1861 








vates vocational, budgetary, and do- 
mestic problems; and that concern 
over these aggravates illness. But in 
practice, physicians seldom call on 
the social worker to ease environ- 
mental strains that may retard med- 
ical recovery. We know our com- 
munity’s resources, and many of 
them could really help patients. 
That’s what I was telling the 
chief of staff when he lifted his 
hand in a stop signal. “That’s a 
great phrase—tapping community 
resources. Sounds wonderful. But 
in plain English, what community 
resources are you talking about?” 
First I started telling him about 
the convalescing woman who was 
worried about how her household 
was being managed while she was 
in the hospital. And how we speed- 
ed convalescence by getting an 
agency to send a housekeeping aide 
to the home. And how we provided 
temporary foster care for two in- 
fants so their young, widowed moth- 
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er could enter the hospital for a 
necessary operation. But the chief 
of staff wanted to see a list of the 
community resources I was talking 
about. So I ran through the local 
social service directory. 

Here is a partial roster of the 
problems with which social agen- 
cies, in the aggregate, are prepared 
to cope. No one agency handles all 
these functions; but in most urban 
and suburban communities, there’s 
usually some agency for each of 
these fields: 

Adoptions and Placements: 
Home-finding and related services. 

Aged: Homes for the aged; rec- 
reational facilities and clubs for the 
aged; advice and assistance on old- 
age pensions. 

Budgeting: Advice and assistance. 

Camps: Summer camps for sick- 
ly or underprivileged adults or 
children. 

Children’s Services: Special 
schools; adoptions; problems of ju- 
venile delinquency; day nurseries; 
camps; clubs; recreation; financial 
assistance; foster homes; etc. 

Chronic Illness: Special homes; 
housing; appliances; visiting nurse 
care; rehabilitation agencies. 

Citizenship: Americanization 
courses; language training; legal 
help. 

Convalescents: Homes; housing; 
recreation; appliances. 

Day Nurseries: Care for children 
of working mothers. 

Employment Agencies: Guidance; 
training; assistance. 

Financial Aid: Public and private 
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Why do Radiologists use 
more “Patterson” Screens 


than all other screens combined? 


Pott 


BECAUSE ... year after year, and under all conditions of 
use, radiologists the world over find that they get their best 
diagnostic results with “Patterson” Screens . . . recognized 
for more than 33 years as the standard of screen quality. E. I. 
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topically, at the site of the pain. 


w Chewing aids removal of tissue waste 
products, gently stimulates the muscles of 
deglutition, encourages an earlier return 
to a full diet—convalescence is hastened. 
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general analgesia and antipyresis in children. 
It tastes good—children chew it gladly. 
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assistance; home relief and work 
relief; budgeting help; mobilization 
of Social Security benefits. 

Foster Homes: Temporary or per- 
manent day care, or 24-hour care. 

Homeless: Relief; temporary 
housing; legal aid; transportation. 

Housekeeping Services: Mothers’ 
aides and housekeeping assistance 
for ill and indigent homemakers, or 
for families with homemaker ab- 
sent. 

Housing: Landlord trouble; find- 
ing accommodations; help in mov- 
ing. 

Legal Aid: Wage-garnishment 
difficulties; salary-collection trou- 
bles; various entanglements with 
the law. 

Neighborhood Centers: Recrea- 
tional, educational, and group ac- 
tivities. 

Nursing Homes: Location, eligi- 
bility, admission, and transportation. 

Prosthetic Appliances: Help in 
renting, purchasing, or learning to 
use. 

Rehabilitation Agencies: Finding 
agencies; obtaining rehabilitation; 
job placement. 

Special Schools: Special provi- 
sions for handicapped or retarded 
children or adults. 

Transients: Financial and legal 
aid; relief; housing; transportation. 

Traveler's Aid: Information; re- 
lief; assistance; housing; transporta- 
tion. 

Unmarried Mothers: Housing; as- 
sistance; advice; child-placement. 

Visiting Nurses: Home nursing 
services. 


Vocational Guidance: School find- 
ing and job placement. 

Widows: Special financial assis- 
tance; widow’s pensions; job-find- 
ing; home services; child care. 


News for the Chief 


When I turned over this list to 
the chief of staff, he put on his read- 
ing glasses and looked it over. He 
didn’t say anything, but he put it in 
his pocket. A few days later, it was 
on the staff bulletin board. 

Later he came back and said 
that, while he had been in practice 
twenty-five years, he had never 
known the community had so many 
resources. And he added: 

“It seems to me every doctor 
must meet up with some patient al- 
most every day who could be helped 
by . . . what was that fancy term 
you used? . . . oh yes, by ‘tapping 
community resources. This is a 
handy check-list. Merely reviewing 
it gave me some ideas on how I can 
expand my own usefulness to pa- 
tients. Not that I’m completely sold 
on having you social workers around 
us all the time. I still don’t under- 
stand how all these community 
agencies were built up over these 
years without we doctors having a 
greater share in their development. 
But I'll admit that maybe—just may- 
be—you have something here.” 

Taking care of the patient re- 
quires teamwork. The social worker 
has a place on the line. We hope 
only that the quarterback has some 
idea of what we can do. 

—ADELAIDE H. DAVIDSON 
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New Jersey clinic offers 
diagnoses to doctors at 


an inclusive, flat rate 


@ What makes the white-collar man 
hot under his white collar? It’s not 
the doctor’s office treatment fee; it’s 
the unpredictable and costly piling 
up of diagnostic services. These are 
what put the big bite on his budget. 

A simple bellyache may lead first 
to a $75 gastro-intestinal series; 
and, if that is negative, to a whole 
pyramid of procedures: biliary 
drainage, gastric analysis, sigmoido- 
scopy, blood chemistry, et al. The 
victim goes from one consultant to 
another, collecting a new bill at 
each station. By the end, he feels 
he has had not only a work-up but 
the works. 

To take the edge off such costs, 
a number of clinics and medical 
groups have set up diagnostic serv- 
ices. Many of them are in large 
cities that have medical schools and 
are thus well stocked with profes- 
sional personnel and equipment. 

The trouble is that half the peo- 
ple of this country don’t live in large 
cities. How to bring specialized 
diagnostic services to the small-city 
ambulatory wage-earner, sohe won't 






One-Stop Diagnostic Service: $100 
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have to take a month off to visit an 


urban medical center? 

A small-city diagnostic center 
staffed with specialists sounds like 
a contradiction in terms. But it can 
be done, as witness the Ventnor 
Clinic in Atlantic City, N.J. 

Dr. Hilton S. Read, an Atlantic 
City internist (and a former AMA 
delegate), returned from Army 
service in 1946 fired with an idea: 
He wanted to bring the middle- 
class family a top-notch diagnostic 
service at a fee it could afford. He 
believed the fee should be known 
in advance and that it should not 
expand with every negative test 
finding. Result of his idea is the 
brick Colonial building now at 5407 
Atlantic Avenue, southwest of the 
famous strand that calls itself the 
“Playground of the World.” 


No Surgeon Domination 


“Most private clinics and groups,” 
says Dr. Read, “are dominated by 
surgeons. Yet diagnosis is largely a 
problem for internists.” So the 
Ventnor Clinic is staffed mostly 
with internists. If a case needs sur- 
gery, the clinic renders an unbiased 
opinion and gives the patient free 
choice of surgeon, with no strings 
attached. 

An uncommon feature of the 
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Ventnor Clinic is the fixed $100 fee 
for a complete diagnostic work-up. 
This fee covers everything the pa- 
tient may require—even, if neces- 
sary, the services of consultants in 
New York or Philadelphia. The clin- 
ic has ties with a number of na- 
tionally known specialists in those 
two cities and pays the fee when 
such out-of-town consultation is 


called for. 


Patients’ Reaction 


Patients like the fact that the fee 
is all-inclusive as well as reasonable, 
says Dr. Read. If, for example, an 
electro-encephalogram or a thymol 
turbidity test is needed, there’s no 
hemming and hawing about an ex- 
tra charge, no worried weighing of 
the value of the procedure against 
its dollars-and-cents cost. It’s all 
part of the diagnostic package. 

Diagnosis by the ordinary, mul- 
tiple-consultation method is, as Dr. 
Read puts it, a lottery. The patient 
starts out complaining of headaches. 
Sinuses are suspected, so an ENT 
man is consulted. If the sinuses are 
not to blame, it may be an error of 
refraction, so the patient is bundled 
off to an ophthalmologist. If that 
proves nothing, maybe it’s a brain 
tumor, so next comes a visit to a 
neurologist. Thus it goes, until the 
patient develops a financial head- 
ache worse than the physical one 
he started with. 

The Ventnor Clinic slogan—if it 
had one—might well be: “We give 
you a work-up, not a run-around.” 
For instead of buying a series of 


separate tests, patients of this clini¢ 
buy a one-stop, over-all diagnosti 

service for a one-payment, over-all 
fee. 

The clinic was organized in 1946 
and announced itself to the profe 
sion by a brochure and letter maileg 
to all physicians in Southern Ne 
Jersey. The letter opened with th 
simple but attention-getting state 
ment that “The Ventnor Clinic pra 
vides the family physician with a 
inclusive, flat-rate diagnostic se 
ice.” It explained that each patient 
would be returned to the family 
doctor, together with a full report 
It promised that the family ph 
sician would remain “in responsib 
command of the patient” who, ¢ 
the same time, would retain his self. 
respect as “a private patient wit 
a personal physician.” 

The brochure was a neat, file 
sized booklet. It listed the staf 
detailed each man’s profession 
background, indicated the service 
available, and listed the fee for eae 
diagnostic procedure as well as fa 
the over-all survey. 

An interesting feature of the 
schedule is the reduced rate 
multiple examinations or follow 
studies. These are, in general, bille 
at 60 per cent of the original ba 
fee for the service. The fees ther 
selves are in line with general pre 
fessional standards in Southern Ne 
Jersey (examples: $10 for an elee 
trocardiogram, $50 for a comple 
gastro-intestinal series, $10 for 
basal metabolism study). 

The clinic offers diagnostic 
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The achievement of clinically adequate salicylat 
blood levels by medication per os is now far mor 
practicable—with Pabalate® This new, synerg 
combination of two well-known antirheumatics? 
sodium salicylate and para-aminobenzoic aci 
—takes maximum therapeutic advantage of eac 
drug’s remarkable ability to elevate materiall 
the blood-level of the other,'? “when given togethe 





E Particularly in cases resistant to the maintenance « 
AN EFFECTIVE AGENT E_ requisite blood levels, Pabalate affords an effectiv 
F agent for more successful antirheumatic actior 

. It is available in two forms: Tdblets (enteric-coated 

FOR MORE SUCCESSFUL obviate gastric irritation), and chocolate-flavored Liqu. 
3 (highly occeptable at oll ages, particularly by childrer 
ANTIRHEUMATIC ACTION 4 Each Pabolate Tablet or each 5 cc. (one teaspoonfy 
a of Pabalate Liquid contains: Sodium Sclicylot 

U.S.P. (5 grs.) 0.3 Gm.; Paro-aminobenzoic Ac 
(as the sodium salt) (5 grs.) 0.3 G: 
INDICATIONS: rheumatoid arthritis, acute rheumot 
fever, fibrositis, gout, ostecorthritis. The Liquid 

also recommended as a simple analgesic and antipyret 
to replace aspirin or other salicylate therop 
SUPPLIED: Pabclate Tabieft in bottles of 100 and 50 


Ss Pabalote Liquid in pints and gallor 
I 3 REFERENCES: 1. Belisle, M.: Union Med. Con., 77:392, 194 
7 ond Med., 65-178, 1947. 
s J. Lob. Clin. Med., 33;1393, 194 
aa nl 3 : 
_. A. H. ROBINS CO., INC. « RICHMOND 20, V/ 


* > Ethical Phormacevticols of Merit since 1878 
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diagnostic triple-threat the world’s 
a & 

largest selling © _ ophthalmoscope, and the 

world’s largest selling ofoscope ~ fitted in a 


Se) . . 
case =’ that’s truly sanitary and amazingly 


durable . . . that’s the new... 


= 


sandura 


Wes xen 





Set includes Welch Allyn’s finest — the No. 110 

Ophthalmoscope with standard, pin hole and slit apertures, 

“white line” grid and red-free filter; and the No. 216 

Operating Otoscope, with rotatable speculum holder and nylon 

specula in five sizes. The Sandura case may be sterilized 

inside and out, is more compact and longer lasting 
than old style cases. 





WELCH ALLYN, Inc. Auburn, New York 
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sultations, individual tests, general 
diagnostic surveys, and—when spe- 
cifically asked for it by referring 
physicians—treatment. Each mem- 
ber of the clinic staff also has a 
personal private practice, based on 
his own contacts (often predating 
the doctor’s joining the clinic); and 
all clinic facilities are available to 
these personal private patients. In 
addition, the clinic sees about thir- 
ty-five new patients a month for the 
wer-all diagnostic survey, plus vary- 
ing numbers referred for individual 
tests or consultations. 

The medical staff consists of a 
radiologist and four internists. If 
a patient favors a particular phy- 
sician, that doctor takes the pre- 
liminary history and does the ini- 
tial physical examination. If the pa- 





tient expresses no preference, he is 
assigned to a staff member from a 
rotating roster. 

The first doctor, at the initial in- 
terview, tries to blueprint the stud- 
ies that will be necessary. This is 
modified as specific findings open 
up new channels of inquiry. 

A work-sheet is prepared for each 
patient. As the various examina- 
tions, consultations, and tests take 
place they are systematically 
checked off. Similarly, as a patient 
progresses through the survey, all 
his records are accumulated in a 
special folder. 

Before he starts, the patient gets 
a timetable telling him when and 
where he will be needed and for 
how long. The complete survey nor- 
mally takes parts of each day for 






























THe WORLD IS COMING 
7 AN END, SO PLEASE 
PAY NOW. WE DON'T 
CARE TO CHASE 
ALL OVER HELL 


















“By the way, Joe, where 
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do you buy those signs?” 








Priscoline 


A potent vasodilator 





effective by mouth... 


Priscoline hydrochloride “has a definite place in the armamentar- 
ium of drugs... particularly in the field of peripheral vascular diseaw, 
or for conditions of alana due to vascular spasm. Presum 
the drug can be used to a great advantage in those cases in whi 
pred Bs hm would be advantageous. ...It can also be used 
as a substitute for paravertebral sympathetic block.” 

“Priscoline per se appeared to slow down progression of the 
disease and produce symptomatic benefits in r cent of 3 
patients with early proliferative and degenerative arthritis involving 
peripheral joints.” 

In doses of 25 to 75 mg., administered either orally or parenterally, 
Priscoline “usually is tolerated with few side effects.”* 


Comprehensive literature on request. 
1. Rogers, Max P.: J.A.M.A., May 21, 1949 


2. Wyatt, Bernard L.: Ann. West. Med. & Surg., Aug. 1949 
3. Grimson, Marzoni, Reardon & Hendrix: Ann. Surg., 127:5, May 1948 


PRISCOLINE, Tablets of 25 mg.; 
10 ce. Multiple-dose Vials, each ce. containing 25 mg. 


- 
C I ba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PRISCOLINE (brand of benzazoline) Trade Mark Reg. U.S. Pat. Off. 2/186™ 








five consecutive days. When neces- 
sary, the schedule is modified to 
_ mesh with the patient’s personal or 
yocational schedule. 

At the end of the survey, another 
physician integrates the findings, 
reviews the history with the pa- 
tient, and does a second physical 
examination. “It’s astonishing,” says 
Dr. Read, “how many things the 

ient can think of at the last in- 
ferview that he did not report at 
the first. It is interesting to note 
also how many tidbits the patient 
adds to his history as he gets rid of 
his anxieties and as rapport is estab- 
lished with the clinic staff. 

’ “For gastric analyses, metabolism 

fests, electrocardiograms, and the 

like, our technicians and nurse 

the patient and hook him up 

e apparatus. But we insist that 

tor perform the test. He gets 

ine of information from the pa- 

’s reaction to a procedure. And 

patients appreciate this evidence of 
personal attention.” 

































Examination Schedule 


The details of the five-day proce- 
dure vary with each patient's needs 
ad time commitments. In general, 
the first day is devoted to tests re- 
quiring no special preparation, the 
second day to procedures that can 
be done only with the patient in 
the fasting state—i.e., breakfastless. 
The third day is usually devoted to 
Itays that require preparation the 
tight before (gall bladder studies, 
frinstance) ; the fourth day to con- 
ultations; the last day to tests that 
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were chronologically incompatible 
with those done previously and to 
final review, explanation, and reas- 
surance. 

The nonprofessional staff of the 
Ventnor Clinic includes a registered 
nurse, two secretaries, a reception- 
ist-appointment clerk, three techni- 
cians, a maid, and a laundress. One 
of the secretaries is being trained 
as business manager and will soon 
assume the burden of paying bills, 
balancing books, supervising office 
housekeeping, etc. 


Fee Payment 


Fees are fixed, as explicitly set 
forth in the clinic’s booklet; and no 
exceptions are made. In 97 per cent 
of cases, full payment is received at 
the time the service is rendered or 
on receipt of the first bill. Since the 
fee is known in advance, the pa- 
tient does not usually come to the 
clinic without expecting to pay the 
full fee. In special cases, provision 
is made for spreading payment over 
a four-month period. 

Asked about the rigidity of the 
fee schedule, Dr. Read answers: “If 
you announce a fixed fee and then 
start to vary it—even for the noblest 
of reasons—you find yourself in a 
booby trap. Everyone, doctor and 
patient, can then think of reasons 
for special concessions. We don’t 
charge for services to physicians, of 
course; but otherwise we charge 
John D. Doakes the same as John 
D. Rockefeller. We give generous- 
ly of our time to the public clinics 
at the Atlantic City Hospital, and 








NO W. .- Maxiservice Plan bring 


you GE X-Ray equipment like this., 


yours with no investment 
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t One monthly fee 
| } covers everything! 











MAXISERVICE is a comprehensive plan 
providing equipment, tubes, 














installation and maintenance 


er) convenient, flexible — Maxiservice assures you 
of a specific x-ray service adequate for your immediate | 
needs—with no investment. For example, the famous Maxicon : 
— the x-ray apparatus designed to grow with your needs — is 
available through the Plan. And now .. . a single-tube com- 
bination unit with table-mounted tubestand makes the Maxicon 
line more selective than ever. See illustration. 

But this GE innovation provides more than fine x-ray equip- 
ment. One monthly fee includes all installation, inspection and 
fepair service — even tube replacements! 

Investigate the remarkable Maxiservice Plan. Ask your GE 
representative for folder which lists seventeen ways you benefit 
with Maxiservice. Or write General Electric X-Ray Corpora- 
tion, Dept. C-10, Milwaukee 14, Wisconsin. 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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Good Grip 
Restored 


In arthritis involving the hands, hips or any 
other joints, restoration of function and 
diminution of pain are best accomplished 
by complete systemic rehabilitation. 
Darthronol—furnishing the antiarthritic 
effects of massive dosage of Vitamin D 
and the nutritional benefits of 8 other 
vitamins—plays an important role in the 
rehabilitation of patients afflicted with 
chronic arthritis. 
















for the ARTHRITIC 
J. B. ROERIG & COMPANY ~ 536 LAKE SHORE DRIVE, CHICAGO 11, ILL. 
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we refer hardship cases to the ex- 
cellent dispensary there.” 

Doctors on the staff of this kind 
of clinic do not, in most cases, gross 
as much income as they would in 
solo practice. The fixed-fee system 
makes it impossible to earn special 
windfalls when a wealthy patient 
needs many expensive procedures. 
What’s more, with the nonprofes- 
sional staff outnumbering the doc- 
tors two to one, overhead is high. 

Yet the clinic does offer its staff 
certain offsetting benefits: Each 
doctor has at his fingertips the fa- 
cilities and personnel needed for an 
honest and thorough study of his 
patient. This fact adds much to his 
professional happiness, bolsters his 
self-respect no end. 

The plan also affords more leisure 
time. One of the clinic physicians 
remains on call each week-end, so 
each doctor is completely free two 
Saturdays and Sundays out of every 
three. Each is entitled, moreover, to 
@ graduate course once a year at 
dinic expense, so there is little dan- 

of professional stagnation. 
» Some of the solo practitioners in 
Atlantic City have been unenthu- 
Siastic about the Ventnor Clinic, but 
it is winning increasing acceptance. 
At first it was feared that the clinic 
would compete unfairly with the 
local practitioner, and possibly raid 
his practice. But when doctors dis- 
covered that the referred patient 
was always returned to the referring 
physician, this fear began to fade. 
The clinic refuses to see a referred 
patient a second time without the 
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referring doctor’s specific permis- 
sion. 

Some have complained that the 
Ventnor Clinic does “unnecessary” 
tests. To this, the clinic has two an- 
swers: (1) It is hard to know in ad- 
vance what a test will show. Better 
do one too many than one too few. 
(2) The fee is fixed in advance 
anyway. Every extra test is paid for 
by the clinic. Such extra tests earn 
no extra income for the clinic, mean 
no extra cost to the patient. 

Voluntary health insurance plans 
are a wonderful means of distribut- 
ing good medical care to more peo- 
ple. But among most such plans 
there is a forgotten man: the am- 
bulatory patient who needs diag- 
nostic service only. Projects like the 
Ventnor Clinic may help plug an 
important chink in the armor of 
American medicine. 

—ROBERT M. HARLOW 

















“Could I put her on a bottle soon, 
doctor? In case you didn’t 
notice, she’s sprouted 
two teeth .. .” 















Have trouble finding stuff 
in your correspondence 


file? Then try these tips 


@ My Friend Irma has nothing on 
my secretary. Irma, in her familiar 
role of a fleabrain secretary, regu- 
larly files all her boss’s correspond- 
ence with “big shots” under Z. Big 
things remind her of elephants and 
elephants of course suggest the zoo. 
So for such letters it’s Z. 

Luckily, Irma’s boss never refers 
to the files himself. I do. So in our 
office we had to work out an index- 
ing (classifying) system that I 
could understand too. 

Any letter that relates to a spe- 
cific patient is naturally filed with 
that patient’s case record. Other 
letters are now handled as follows: 

First, my secretary reads all in- 
coming mail. She answers whatever 
she can herself but shows me her 
answers before they go out. The rest 
of the mail I either answer myself 
or mark with an “F” (showing that 
it’s to be filed and needs no reply). 

If I prefer to deal with the letter 
at a later date, I simply pencil that 
date at the top. My secretary then 
puts the letter in our follow-up file, 
and I get it back at the proper time. 


‘It Must Be Somewhere Around Here” 
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A competent office aide, I find, 
can classify most letters for filing 
by herself. Now and then of course 
she may need the doctor's guidance; 
or he may anticipate it and index 
the letter himself. Take, for ex- 
ample, a note from the state health 
department announcing a plan for 
distributing penicillin for the treat- 
ment of syphilis. If the physician 
chooses to index this himself, he 
simply jots on it the words “File: 
Syphilis.” His girl then knows he 
wants the notice filed under the 
subject Syphilis rather than under 
the name of the health department. 


Cross-References 


In my office, to assure finding 
such a letter when needed, my sec- 
retary also makes out a cross-ref- 
erence. At the head of a sheet of 
letter-size paper she types: New 
York State, Health Department 
(See Syphilis, treatment with peni- 
cillin). This, of course, she files 
under N. As a result, we have the 
announcement indexed in two 
ways: by source and by subject. 
Later on, if I happen to recall only 
that the health department issued 
some important information I might 
use, it takes but a minute to locate 
the letter. Or if I’m treating a pa- 
tient for syphilis, it’s easy to find 
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depression causes... 


(2) loss of appetite, 


which leads to... 


S) inadequate dietary intake 


(AS) and, consequently, to... 





B vitamin deficiency, 
resulting finally in... 







apathy, fatigue ana 
physical debilit 






to arrest the “downward spiral” 


‘Dexedrine’* plus essential B vitamins 


an antidepressant and nutrient elixi 


Available in 12 fl. oz. bottles. 
Smith, Kline & French Laboratories + Philadelphygt 


*Theptine’ and ‘Dexedrine’ are S.K.F. Trademark, 
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» health department notice and 
ier related data under the name 
'the disease. 
Tf a sales letter interests me, I 
y index that, too, and have it 
bd along with others from com- 
fitive firms. Typical heading: 
pment, Diathermy. 
etters indexed by name are filed 
phabetically. For filing under 
nes of individuals (patients, col- 
ag es, personal friends, etc.) here 
the rules we use: 
ame comes first, followed by 
st name and middle initial. 
Hyphenated surnames are con- 
pred one name. Thus, Harold 
er-Davis is indexed as Carter- 
is, Harold. 
Titles, degrees, and other ap- 
Adages are subordinated. Dr. 
ed Brown is indexed as Brown, 
ed (Dr.). Daniel Anderson Jr. is 
xed as Anderson, Daniel, Jr. 
ibbreviations are treated as 
igh spelled in full. Wm., Fia., 
and Mt., for example, are in- 
ed as William, Florida, Saint, 
@ Mount. Exception to this is M’ 
i Mc. These are abbreviations of 
but are indexed as written: 
» MacGillicuddy 
McArthur 
_ M’Naughten 
for simplicity’s sake, we consider 
average name-prefix part of the 
he; and we index it accordingly: 
» De Matin, Paul J. 
| Du Pont, Celeste 
) La Crosse (Wisc.), Police De- 
' partment 
)Van Brunt, Stanley M. 


Letters from people with the 
same surname are indexed accord- 
ing to (1) the given name or ini- 
tial and (2) the middle name or ini- 
tial: 

Moore, J. W. 
Moore, J. William 
Moore, John W. 

A married woman’s letter is in- 
dexed according to her married 
name, maiden name, and middle 
initial—followed by the husband’s 
name in parentheses: 

Cornwall, Alice R. 
(Mrs. Henry J.) 

For filing under names of or- 
ganizations (business firms, medi- 
cal societies, hospitals, government 
agencies, etc.) our rules are com- 
parable: 

Names are indexed as written, 
word for word (disregarding the 
article “The”), except when full 
names of individuals are included. 
Thus, Unity Life Insurance Asso- 























“Well, what did he tell you? 
Too much riotous living?” 





| SEAMLESS SURGEONS GLOVES NOW 
‘KOLOR-SIZED” For Quick, EASY SOF 


Pat. Pending 


Now Seamless Surgeons Gloves are color-banded by size. 
his new, exclusive feature was added to the same high quality 
eamless gloves that have enjoyed such universal acceptance 
or over a quarter century. 

|| The colored wrist bands denoting size are bonded to gloves 
yy an exclusive process. Bands cannot come off! Tests prove 

|poth doctors and hospitals are enthusiastic about this wonderful 
ew development. 

'| For early delivery, order your requirements in all sizes 
hrough your Surgical Supply Dealer. Specify: Seamless “Kolor-sized” 


Gloves. 
FINEST QUALITY SINCE 1877 
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Zyocel fe 


OCEL TABLETS contain an 
pidly disintegrating form of the 
drophilic colloid Methylcellulose. 


Tablets in the prescription 
Liquid in the stomach 
Gel in the colon 


v 


ZYOCEL provides great bulk in convenient, pleasant to take 
ablet form. Gastric distention does not occur. Impaction is re- 
ported to be “almost impossible.” Vitamin B, in Zyocel aids in the 
correction of constipation due to a hypotonic state of the intestinal 
musculature occasioned by B, avitaminosis. 


ZYOCEL TABLETS restore bowel rhythm, promote production 
of formed stools, and aid in normalizing peristalsis. 


Formula: Each Zyocel Tablet contains: 

Methylcellulose, 400 eps. ......... ° 0.5 Gm. 
Thiamine Hydrochloride ...................... a 2.0 mg. 
Dosage: Initially, 3 tablets with glass of water, three or four times daily 
relief is obtained (usually 3 or 4 days). A maintenance dose of | tab 

times daily, should prove satisfactory. Adequate water intake is 


Packaging: Bottles of 50, 100, 500 and 1000. 


Reed & Carnrick 


JERSEY CITY6 NU 











a ciation is indexed under Unity; but 
" Marshall Field & Co. is indexed as 
» Field, Marshall & Co. Another ex- 
, ion is a name like New York 
Presbyterian Hospital; most East- 
' emers think of this institution sim- 
ply as Presbyterian Hospital; so 
| that’s the way we index it. 
' A company name that includes 
a number is indexed as though the 
“number were spelled out. Thus a 
‘note from the 14th Street Pharmacy 
"is filed under F as Fourteenth Street 
- Pharmacy. 
Correspondence written on the 
‘letterhead of an organization and 
‘signed by an individual has to be 
indexed with special care. The real 
Hip-off is whether the letter comes 
from the organization as such or 
from the individual as such. A reply 
to an impersonal inquiry addressed 
B to Parke, Davis & Co. is indexed 
under P. But a personal letter from 
my old friend Harry Mitchell, 
though written on a Parke, Davis 
letterhead, is indexed under M. 
Government agencies are in- 
dexed under the name of the gov- 


















ernment, the department, and any 
further subdivisions—thus: 

U.S. Government, Commerce 
Department, Census Bureau. 

State, county, and municipal 
agencies are indexed similarly un- 
der (1) the name of the state, 
county, or city; (2) the depart- 
ment; and (3) any subdivisions— 
thus: 

Ashtahocken (Ohio), Health 
Department, Communicable 
Disease Control Section 

Note that such words as depart- 
ment, bureau, and section are al- 
ways inverted (e.g., Commerce De- 
partment, not Department of Com- 
merce). 

Most of the rules cited reflect 
standard practice, though some are 
homemade to suit my own needs. 
The important thing is not what 
rules you use for classifying cor- 
respondence but that you have a 
rule for each contingency and that 
each person using the files sticks to 
the rules as adopted. 

It’s the only way to keep out of 
the zoo. §—JOSEPH ROBINSON, M.D. 





Come Again 


@ Though she'd never had much truck with doctors, Aunt 
| Maisie got through the examination and treatment pretty well. 
| As she was leaving, the physician told her, “I'd like to see you 
_ again in two weeks.” She kept the appointment, but was indig- 
| Mant at the end of the month to find he’d charged her for both 
) Visits. “The second one was your idea,” she told him over the 
phone. “You wanted to see me.” —THORA EIGENMANN 
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Can that “Sore Throat” 
patient get BOTH?... 
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THE DOUBLE-CLEANSING 
THERAPEUTIC GARGLE 


Cépacol is widely prescribed and 
recommended for: 

¢ Sore throat associated with the 
common cold and influenza 

« Tonsillitis 

¢ Pharyngitis 

e Pre- and post-tonsillectomy 

¢ Irritation from postnasal drip 


Alkaline, non-toxic . .. ideal for 
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he Ye S @ Better penetrating and cleansing action is 


assured with Cépacol. Its lower surface tension (33 dynes/cm. ) 
enables it to penetrate into the recesses and folds of the mucosa 
... to cleanse more deeply, more thoroughly. 


Ye S @ Effective antibacterial cleansing can accom- 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful 
antibacterial agent (Ceepryn ® Chloride) kills a wide range of 
oral bacteria within 15 seconds after contact, according to labo- 





ratory tests. 


And Cépacol has a decidedly pleasant taste 


CEPACOL...... 


' THE PLEASANT, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 




















NOW AVAILABLE .. . Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in mouth, provide a soothing, 
analgesic solution to relieve the dryness and irritation of sore throat. 






CINCINNATI © U.S.A. 
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AN ADVANCE IN ANTIBACTERIAL THERAPY 














" SKIN GRAFTING... 


Furacin has been recommended as a useful adjunct in preparing wounds, burns 

and ulcers for grafting; as a prophylactic dressing following grafting; for treating 
infected edges of skin grafts.* The technics include direct application of 

Furacin Soluble Dressing to the lesions; use of fine-mesh gauze impregnated with 
Furacin Soluble Dressing; employment of Furacin Solution wet dressings 

Many clinicians use this antibacterial agent routinely; some recommend it 
specifically when certain gram-negative pathogens are present. Furacin® brand of 
nitrofurazone N.N.R. is available in 0.2 per cent concentration in water-miscible 
vehicles. It is indicated for topical application in the prophy- 
laxis or treatment of surface infections of wounds, severe 








The burns, cutaneous ulcers, pyodermas, skin grafts and 
NITROFURANS bacterial otitis. | Literature on requesh 
EATON LABORATORIES, INC., NORWICH, ¥. 1 


*Coakley, W. et al.: Plast. & Reconstruct. Surg. 3:667, 1948 * 

Hardin, C. et al.: J. Kansas M. Soc. 50:120, 1949 * McDowel, 

A.: Ann. West. Med. & Surg. 3:351, 1949 ¢ Mills, J. et al: 
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Does an expense-sharing plan 
offer a good means of easing 


gradually into group work? 


@ A general practitioner, John 
Bailey, has tentatively interested 
five specialist colleagues in the idea 
of group practice. At their first 
meeting to discuss the matter, they 
heard Philip Radcliffe, a medical 
management consultant, discuss the 
pros and cons of partnership prac- 
tice (MEDICAL ECONOMICS, Sept. 
1950). The doctors were convinced 
that it offers much to both physi- 
cian and patient. But they remained 
somewhat timid about taking the 
plunge. Thus the discussion con- 
tinued. 

“Two things bother me,” said the 
urologist. “Mr. Radcliffe has said 
that referrals from outside physi- 
cians would dwindle and that our 
incomes would drop for a certain 
period—perhaps a year. After that, 
referrals within the group would 
more than make up for the loss. 


The Back Door to Group Practice 





But can we all afford that waiting 
period?” 

“Let me make a point,” said Rad- 
cliffe. “We must remember that the 
general practitioner is the backbone 
of any group. Putting it bluntly, he 
brings in the business. Among you 
men there is one G.P. and a pedi- 
atrician—who is, of course, the fam- 
ily doctor for children. It would be 
far wiser, in my opinion, to include 
at least one other general practi- 
tioner at the start, perhaps twv. It’s 
been the experience of practically 
all successful groups that additional 
G.P.’s must be taken on in the 
course of time to handle the vol- 
ume of practice that develops. I 
think you should try to interest two 
more well-established G.P.’s. They 
can bring substantial practices in- 
to the group and so offset some of 
the referral loss that you're con- 
cerned about.” 

“That seems wise to me,” said 
the surgeon. “Then we could all 
manage a year’s shake-down trial. 
But what bothers me is this: Sup- 
pose the group should fail. We'd 





*This is the second of a series de- 
scribing the transition of several 
doctors from solo practice to group 
practice. Except for some neces- 


sary disguising of names, it is a 
true-to-life case history. The author, 
George W. Condit, is a medical 
business manager in New York. 
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not only lose much of our invest- 
ment in it, but we'd also lose pres- 
tige in the community.” 

“I consider that risk negligible,” 
said Radcliffe. “This is a normal 
community; it has supported you 
doctors as well as others. It’s been 
my experience—as well as that of 
numerous men who have studied 
group practice—that a well-organ- 
ized, well-operated group in a nor- 
mal community is almost certain 
to succeed. Failures come from 
causes which you can avoid.” 

“These objections probably aren’t 
nearly so important as we think,” 
said the pediatrician. “However, 
Mr. Radcliffe, you have said there 
is an alternative method—a sort of 
compromise with group practice. 
Will you tell us about it?” 

“Yes,” said the consultant. “The 
arrangement is this: A number of 
doctors get together in a large med- 
ical suite or a building. They pay 
all expenses—rent, utilities, salaries 
of personnel—in common. They buy 
equipment jointly. But there is no 
sharing of income. Each man con- 
tinues to work as an independent 
physician, setting his own fees, 
mailing out statements on his own 
billheads, and collecting directly 
from the patient. Income is not 
divided. 

“Here we have a medical center 
of a sort, but not group practice. 

B men remain solo practitioners 

lo merely share an office, its 

ipment, and its personnel. This 
is made clear to their col- 
on the outside. The co- 


tenants may refer patients among 
themselves or to outside doctors, as 
they prefer. They may also receive 
outside referrals—in fact, they ex- 
pect a substantial number. 

“There is a second advantage. 
The physicians get more time for 
the actual practice of medicine by 
ridding themselves of burdensome 
administrative work—billing, rec- 
ord-keeping, and so forth—by using 
a common office. 

“Third, they can jointly purchase 
diagnostic and therapeutic equip- 
ment that would be beyond the 
reach of a solo man. Similarly, they 
can employ qualified technicians, 
even establish their own laboratory. 
Radiology may enter into the pic- 
ture, under one arrangement or an- 
other. These facilities may be ex- 
pected to pay their own way—pos- 
sibly show a profit. 


Expense Sharing 


“Fourth, by sharing expenses, the 
physicians can get more for their 
money. Half a dozen doctors can 
rent space more economically than 
one. They may have a common 
waiting room, with one receptionist. 
They can afford a medical stenog- 
rapher to keep their records. 

“Fifth, the doctors can gauge one 
another’s personalities over a period 
of time with the view of an event- 
ual full partnership. This is import- 
ant, for incompatibility has caused 
more failures in partnership prac- 
tice than any other reason. 

“And, finally, the doctors can en- 
joy—to a limited extent at least—the 
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mutual assistance and interchange 
of information made possible by 
group practice. 

“Now,” continued Radcliffe, 
“Jet's look at the other side of the 
picture. Most important, this sort 
of arrangement is a hybrid. It’s not 
normal solo practice and it’s cer- 
tainly not group practice. What are 
its main drawbacks? 

“First, you specialists would risk 
losing some of your outside refer- 
rals. Even if you did not call your- 
self a group, solo practitioners 
might be highly suspicious of the 
arrangement. 

“Second, you cannot practice 
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true group medicine. In the ideal 
group, the welfare of the patient 
transcends the importance of the 
fee. Curiously enough, this attitude 
brings prosperity to the group. The 
patient feels that he is getting A-1 
medicine at no great increase in 
cost. In many instances, fees are 
routinely adjusted to his ability to 
pay. So let’s not lose sight of this 
fact: Group practice prospers not 
because the doctors like it, but be- 
cause the patients do. 

“They feel—rightly or wrongly— 
that they're getting a better brand 
of medicine. Let me illustrate: 

“A man comes in with a skin ail- 








t a new kind of television pro- 

gram called ‘Secret Formula.’ Every week the chemists of 

Kreyden will come before you in a completely unrehearsed 
program and discover before your very eyes a new 


wonder drug...” 
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ment. His family doctor diplomati- 
cally turns him over to the derma- 
tologist. Or, if it’s a throat condi- 
tion, to the ENT man. Only one fee 
is charged, yet the patient feels that 
he’s had the attention of two doc- 
tors. It’s common practice for a doc- 
tor to call in a colleague for a ‘look- 
see’ at a patient. It isn’t a referral— 
the G.P. is just puzzled by some- 
thing, and gets another opinion. No 
additional fee is charged. All this is 
very flattering—as well as helpful— 
to the patient. And it explains, in 
part, the popularity of groups. 

“But that sort of thing isn’t pos- 
sible in the hybrid arrangement 
we're discussing. Every man is on 
his own. So every man must be paid 
for a consultation. Close association 
of doctors on a case is impossible 
except at added cost to the patient. 


Fee Troubles 


“Another important point: The 
doctor must still discuss fees with 
his patients and, in some instances, 
make arrangement for installment 
payments. In a group, he can turn 

that time-consuming and not al- 
[ways agreeable chore over to the 
iness manager, who often is bet- 
Pter equipped to handle it. 

© “On top of that, financial dif- 
© ficulties can arise. Each man, for 
xample, has an interest in the joint 
equipment. If he wants to pull out, 
others must buy that interest. 
Tf he dies, a settlement must be 
»made with his estate.” 

' “Tsn’t that true also of a group?” 
asked Dr. Bailey. 
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“Not a well-organized one. The 
partnership agreement covers such 
eventualities. If a man dies, the pro- 
ceeds of an insurance policy held 
by the group are turned over to his 
estate in lieu of all holdings. If he 
retires, he gets a substantial pen- 
sion. Then the group can take in 
another man to replace him, insur- 
ing perpetuation of its work.” 

“Well,” said the pediatrician, “it 
still seems to me that the share-the- 
expense arrangement is a good one 
for doctors who would like to set up 
a sort of medical center, yet remain 
independent until they're suited to 
full group practice.” 

“Yes, said Radcliffe, “for men 
who want to find out if they can 
get along in partnership work, it’s 
a good bridge—especially good be- 
cause it permits a retreat if things 
don’t work out. It’s also a good 
method of switching the patient 
from solo to group attention.” 

After some discussion, the physi- 
cians agreed to give the expense- 
sharing idea a try. Radcliffe helped 
them set up the proper committees 
to take preliminary steps. 

“TI have an idea,” he said at the 
close of the conference, “that I'll be 
meeting with you men again in a 
year or two to help you form a 
group. You have taken the first 
step, and it is a big one. But don’t 
hesitate too long before taking the 
second!” —GEORGE W. CONDIT 


Note: The next article in this series 
will deal with the problem of hous- 
ing a medical group. 
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Free medical care isn’t all 


it's cracked up to be, says 


this outspoken housewife 


@ Pardon me for pointing, but a 
subject of top national interest has 
developed on which I—a plain old 
housewife—am one of the nation’s 
experts. Sound unlikely? Well, just 
listen: 

America, Land of the Free, is 
confronted with a fifty-fifty chance 
of state-controlled medicine. Pe- 
culiarly enough, everyone is excited 
about it. But the excitement is all 
on the basis of foreign experiments. 
Why not turn to the thousands of 
home-grown experts on the subject 
-people who, during the war, re- 
ceived free medical care as service- 
men’s dependents? 

I am one of them. In case you 
missed the experience, here is a 
down-to-earth account of socialized 
medicine in America. I tell it not 
because I'm mad at the Govern- 
ment, or because I’m not grateful. 
I tell it simply because it terrifies 
me to think what would happen if 
this should become the standard 
pattern for American health care. 

The story begins in 1942. My 
husband was a comparative stran- 


My Bout With Government Medicine 
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ger wearing Second Lieutenant's 
bars. We had scarcely recovered 
from our three-day honeymoon 
when my innards decided to take 
over. A severe tummy-ache at mid- 
night in a strange city brought on 
my first brush with Government 
medicine. 


Through Channels 
After tearful pleas (through 


channels), threats of recrimination, 
and three fainting spells, we finally 
got a doctor. 

First, he had a drink. Then we 
discussed the weather, the post, his 
family, and Pearl Harbor. Finally 
we arrived at my pain. 

At 3 a.m., the young doctor took 
out the forms required for all out- 
patient calls. Had anyone in my 
family ever died of cancer? What 
about earaches when I was a child? 
Where was my husband born? On 
and on—but never a pulse taken 
or a thermometer offered. At 4 
A.M., we learned that the amiable 
young doctor was a skin specialist. 
He didn’t see much point in mak- 
ing an examination because this 
whole business was a bit out of his 
line. 

Finally he folded his question- 
naires in triplicate and suggested 
we drop over to the hospital. Three 
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therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases occur 
in tissue demands for co-enzymes of carbohydrate metabolism,’ for vita- 
min precursors of respiratory enzymes — thiamine and riboflavin — and 
for labile methyl groups of which choline is the most effective provider.’ 





therapeutic use 
Conversely recent studies have demonstrated that thyroid function is 
facilitated by vitamin B complex and choline.*:* Thyroid has been de- 
scribed as an effective lipotropic agent. But choline must be present for 
thyroxine to exert its “lipotropic” action.* 
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Methyroid 


in infertility 

“,.. the empirical use of thyroid has yielded the most satisfactory results 
in the treatment of sterility in both sexes.’’! Adjunctive lipotropic therapy 
is less well known but equally important since hormonal imbalance due to 
failure of hepatic estrogen inactivation? and testicular steatosis may be 
corrected by B vitamin and choline therapy.* 


in obesity 

Thyroid functions as a lipotropic, facilitating the action of choline and 
fostering use rather than deposition of fat.5 When using thyroid, choline 
and B complex should be administered to supply the increased needs of 
accelerated cellular metabolism and to provide lipotropic factors necessary 
for optimal fat mobilization. 


in habitual abortion and pregnancy 

Low thyroid function is common in patients with habitual abortion® and 
the importance of thyroid therapy in this disorder has long been accepted. 
Here, too, choline helps maintain healthy cholesterol levels and combats 
deposition of liver fat and hormonal imbalance. Administration of thia- 
mine and riboflavin is necessary to full utilization of administered thyroid 
particularly when pregnancy creates an emphasized need. 


in menstrual disorders 

Thyroid is most effective in the treatment of dysmenorrhea’ and other 
menstrual disorders.* Again hormonal imbalance and menstrual dysfunc- 
tion of hepatic origin should be managed by supplementary lipotropic 
therapy to restore the normal thyroid-liver axis in its control of androgen- 
estrogen balance. 
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specialists later (including one oral 
surgeon), I was committed. I had 
a hunch that if I'd been put to bed 
when first taken sick I would have 
been better off. But, after all, this 
was on the house and who was I to 
complain? 

I stayed two weeks. It cost the 
taxpayers about six hundred bucks. 
The food was excellent; the rurses 
were pleasant. My only complaint 
was that nobody bothered to diag- 
nose my illness. To this day, no one 
knows whether I had ptomaine 
poisoning and could have been 
cured with a quarter's worth of 
castor oil, or was near death with a 
horrible Latin-named ailment. Gov- 
ernment medicine seems to work 
that way. 

Trial by Pregnancy 

Lest you think me hasty in my 
judgment of free medical care, read 
on. Not long after my two-week 
rest cure at Government expense, 
I came down with that illness 
known as “morning sickness.” We 
were new and untutored in the 
ways of matrimony, but at last we 
came to suspect that we were not 
alone. Still frightened by the Army’s 
casual attitude toward diagnosis, I 
none the less returned bravely to 
the hospital. 

If the Government is going to 
pay for your baby, you don’t just 
call up and make an appointment. 
Instead you rush to the hospital on 
one of two days open for out- 
patient diagnosis, grab a number, 
and wait. The first day I was never 


called. Shop was closed at 12 noon, 
Some twenty of us, with minor ail 
ments ranging from infected sin 
to pregnancy, went home and w: 
ed for the next day open to us. 

Next time, my number was ca 
after I had waited a little less 
three hours. First the questionnaire, 
A full family history in triplicate 
was made out leisurely amid the 
screams of a sick little girl waiting 
her turn outside the door. I alwayg 
wondered if they got around to het 
that day. 

Bit by bit, I bashfully expos 
my deepest suspicions. Finally the 
doctor, with whom I felt 
friendly by this time, broached 
good news: I was just in under the 
wire! Two more cases and the Army 
would not have been able to allow 
my baby to arrive at the specula 1 
time. Of course, nobody had 
proved I was pregnant—I just 
all the symptoms. But the d 
was a good guy and would f 
a little on the record in order 
hold the space. (I never found out 
what happened if the Government 
decided on a different delivery date 
than the baby did. I suppose that 
was handled in Washington. ) 


Too Many Rabbits 


Now for the proof. Having since 
paid for bunny tests, I feel doubly 
indebted to you taxpayers for the 
$48 worth you provided. First, 
some new technicians botched the 
job. Second, the rabbits got loose 
and no one could tell what kind of 
offspring were indicated—mine or 
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theirs. Third, the records got 
switched with my in-patient rec- 
ords and a test appropriate to my 
former hospital stay was run off, 
proving nothing. Finally a coopera- 
tive rabbit confirmed the by then 
obvious symptoms and I was ad- 
mitted to the maternity clinic. 

I would have refused to pay a 
private lab which, through bungling 
and inefficiency, took two weeks to 
complete a rabbit test for preg- 
nancy. But, after all, this was free— 
at least to me. 

Good old maternity clinic! It took 
all day to see a doctor—if you were 
lucky. You wore your warmest 
clothes, brought a peanut-butter 
sandwich, and sat in a drafty hall 
and waited. I was fortunate in that 
I was deathly ill for my entire preg- 





nancy. I say lucky advisedly. I near. 
ly always got the same doctor, one 
who had actually delivered babies 
in private practice before his Army 
assignment to an OB ward. 


Back to Bed 


Inevitably, as things progressed, 
I became a steady customer at the 
clinic—so steady that I was com 
mitted to the hospital. It was ter 
ribly cold, but we were permitted 
only one blanket and had to have 
our windows open: A visiting Gen- 
eral was expected and regulations 
must be observed. This time I was 
never examined by the same doe 
tor more than once. I could never 
say, “How am I getting along?” for 
no one who knew ever approached 
me. My husband finally became 
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Surgeon’s Sideline 


@ As a brand-new resident, I was in considerable awe of the 
senior surgeons. One day I was invited to join two of them for 
lunch. When I arrived, a dinner-table conversation was already 
in progress. One surgeon was saying: “Yes, she arrived late last 
night from downstate. Without my wife’s knowing it, I took her 
down to the basement, shaved her, and made two incisions 
parallei to the recti. I reached in with my sponge forceps—it’s 
really quite easy, you know—seized the ovarian pedicle, pulled 
it out, and slipped a tie around it. I did the same thing on the 
other side and closed it up with a couple of sutures. Think I'll 
make a business of it—things are rather slow at the office right 
now. 

I gulped. Visions of illegal surgery raced through my brain— 
until the surgeon added: “She'll make a nice pet for the kids, 
now that she’s spayed.” —THOMAS J. TAYLOR, M.D. 
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topical use of Arthralgen brings 
to the affected area the sooth- 
pain-relieving effects of (a) rube- 
; (b) analgesia; (¢) vasodilation. 












NONALE OF COMPOSITION—(1) rube- 
ion via thymol 1% and menthol 10%. 
(2) analgesia via methyl salicylate 15%. 
() vasodilation via methacholine chloride 


(25%. 


T AND PROLONGED RELIEF—Selected 
wetting agents in the ointment base lower 
suface tension and attain speedy penetra- 













arthralgesic ung 





tion. The effect may be aided by massage, 
heat and iontophoresis. Anodynal action is 
prolonged due to arterial and capillary 
vasodilation. 


CLINICAL FiELD—Arthralgen has proved its 
value as adjunctive treatment in arthralgias, 
myalgias and neuralgias, including such 
typical disorders as sprains, lumbago, syno- 
vitis, bursitis, neuritis, myositis, sciatica, 
pleurodynia, 


Arthralgen is supplied in 1-0z. collapsible 
tubes and %-lb. jars. 


BORATORIES, 


earch Laboratories, inc. 
> 11, Minois 














desperate and went to the Com- 
manding General to discover why 
I was in the hospital. 

After twenty-four hours more we 
found out: I was dead! A routine 
blood test taken in the out-patient 
clinic had been so low in red cor- 
puscles that I could not possibly be 
alive. I was committed to the hos- 
pital and promptly forgotten. Thank 
goodness that they arbitrarily sent a 
corpse to bed rather than burying 
it. 

Of course, it was eventually all 
cleared up. Another blood test 
proved remarkably normal. Not un- 
til everyone concerned was con- 
vinced that my death was attribut- 
able to a dirty test tube was my 
ghost permitted to leave the hos- 
pital. 


Worst to Come 


By the time our offspring was 
due, we were prepared for the 
worst. We’d become convinced that 
in medical care, as in everything 
else, you get pretty much what you 
pay for—and we were paying noth- 
ing. Yet we'd gone too far to turn 
back. It was a Government hospi- 
tal for us. 

Only one thing was lacking in 
the maternity ward—my pal the 
OB man. As time and labor wore 
on, we got a mite anxious. The 
head nurse dropped in and prom- 
ised to investigate. She returned to 
report the doctor had been trans- 
ferred. 

The nurse looked a little dis- 
traught, but assured us there was 





another doctor somewhere around. 
She went out and returned with 
two pills and the word that a dog 
tor (maybe my old pal the skin 
specialist?) had been reached and 
had said to take these. 

My good luck stayed with me 
The doctor who barely beat m 
baby to the delivery room was 3 
surgeon and, by his own admis 
sion, “not too rusty.” Thus, in the 
year 1943, my baby was delivered 
by a total stranger with no anes 
thetic. I stayed two full weeks i 
the hospital and never saw the doe 
tor again. 


Price of Free Medicine 


We once tried to enumerate the 
tests, medicines, and hospital care 
all this had required. We came to 
the conclusion that my little lesson 
in socialized medicine cost you tar 
payers about $3,500. Thank you. 

Strangely enough, I have bee 
equally sick since then, but havent 
paid more than a total of $500 fo 
personal care, up-to-date medicines 
and confidence in my doctor. Had 
I chose, I could have defrayed that 
expenditure with voluntary insu 
ance or group medical plan pay- 
ment. 

Why must our Congressmen g 
loping off to the land of free wig 
and trusses to discover the truth 
about socialized medicine? If only 
all of them could have babies in 
GI hospitals! My bout with Govert 
ment medicine taught me all J need 
to know about it. 

—MILDRED YOUNGER 
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Must side effects hitchhike... 


with effective 


relief in bronchial 
asthma? 


Merrell 


GONATI + U.S.A. 


For years, relief in bronchial asth- 

ma has carried unwelcome side effects 
with it—nervousness, palpitation, 
increased blood pressure, insomnia. 
But now, NETHAPRIN makes prompt, 
symptomatic relief possible — essen- 
tially free from the undesirable side 
actions of ephedrine. 


In bronchial asthma and similar allergic 
conditions, NETHAPRIN can be relied 
upon to provide effective relief . . . 
increased vital capacity . . . better 
feeling of well-being. Yet its bron- 
chodilator, Nethamine, “causes very 
little central nervous stimulation and 
produces little or no pressor action.”! 


NETHAPRIN* 


SYRUP CAPSULES 


Each capsule or 5cc. teaspoonful contains: Nethamine® Hydrochlo- 
ride 25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 6 mg. 






When Phenobarbital is preferred to the antihistamine, prescribe 
NETHAPHYL®-—in full or half strength. 


Mansel, F. K.: Ann. Allergy, 1:199-207, 1943 
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GLUTAMIC ACIE 


is being used widely in treating mental retardation. The accumulated clinica 
evidence is convincing.':?-* Authoritative medical editorial comment supports 
the view that GLUTAMIC ACID exerts a specific influence on mental function. 


GLUTAMICOL 


Trademark 


Z (+) Glutamic Acid (Buffered with Sodium Citrate) — 


A white, crystalline powder that supplies, in each teaspoonful, 3 Gm. of glutamic 
acid buffered with 1 Gm. of sodium citrate. Administer glutamic acid as GLUTAM 
ICOL and you overcome the usual objection to the taste of glutamic acid. Giv 
GLUTAMICOL in water, fruit juices, or milk, or add to semisolid foods, cereals, ete. 


SUPPLIED: In 10-0z. bottles, at a new lowered retail price, $5.50. 


bho buaitable 


GLUTAMIC ACID 


TABLETS Y@bbeor 


500 mg. each 


SUPPLIED: In bottles of 100 and 1,000. 


Walker glutamic acid products may be obtained through all reliable drug stores, 
and can be depended on to provide the specific action of this highly important 
medicament. 


Complete professional literature to physicians on request 


Walkew 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON..NEW YORK 


1. Nutrition Rev. 6: 342 (Nov.) 1948. c Missouri M. A. 46: 181 (Mat) 
iy teas. Bakwin, H.: J. Pediat. 31: 702 (pec) 1947. 4 4 ‘editorial TAMAS 138. 1231 (x. 
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Physicians Are Fair Game! 


So say practitioners in the 
petty racket fields. Here 


are eight current swindles 


_ @ One day last fall, a midwestern 


M.D. drew a visit from the repre- 
sentative of an oil-burner servicing 
concern. The caller quoted a rea- 
sonable price for getting the doc- 
tor’s heating plant in shape for the 
winter. The doctor took him up on 
it. 

Next morning a workman arrived 
at the doctor’s home-office and got 
busy on the furnace. Around mid- 
day he asked if he could use the 
phone to call his boss. The physi- 
cian was not at all reassured by the 
tenor of the conversation. 

Shortly the firm’s original caller 
showed up. He and the workman 
went into conference down in the 
cellar, where the dismantled oil 
burner littered the floor. The doctor 
looked on in dismay. The other two, 
talking a jargon of cam lugs and 
sinker bolts, showed him the 
chewed-up and broken parts. Re- 
assembly, alas, was impossible. The 
workman got into his truck and 
drove off. His boss stayed behind 
to sell the physician a new burner 


This doctor was a victim of the 
furnace-conditioning racket, now a 
fairly thriving minor industry. Its 
practitioners don’t necessarily pick 
on medical men; almost any home- 
owner will do. But a busy physi- 
cian, say Better Business Bureau au- 
thorities, can often be depended on 
for the lack of technical knowledge 
and the lack of time to check up on 
things that the furnace chiselers 
count on. 

The answer? “Stay clear of firms 
you don’t know,” says the BBB. 
“If you're new in the community, 
consult a neighbor or your local 
chamber of commerce. These 
sources will steer you toward re- 
liable concerns.” 


Insurance That Isn’t 


Gyp insurance companies are also 
fond of the medical profession. 
Their favorite way of operating is 
by mail, to dodge your state insur- 
ance laws and licensing require- 
ments. When you try to collect on 
a policy and can’t, you find that a 
company not licensed in your state 
can’t be sued there; you have to file 
your case in the company’s home 
state—say, Arizona. 

During one recent year, in New 
York State alone, illegally-operated 
insurance outfits mulcted policy- 
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Konsyl, the original Plantago Ovata concentrate, is 
designed for the safe and effective prevention and 
control of constipation and the promotion of normal 
evacuations . . . designed for those people who are 
obliged to “take something” every day. It is not a 
laxative in the sense that it will move the bowels of 
one who is constipated but, because it adds water 
and lubrication to the intestinal contents, Konsyl 
promotes normal peristalsis. Non-habit forming and 
easy to take, economical Konsyl produces soft and 
easily evacuated stools. Try it in the next case where 
it is applicable. Send for samples and literature now. 


SUPPLIED in 6 oz. and 12 oz. packages. 


Burton, Parsons ¥ Co., 515 “W' STREET, W. W., WASHINGTON 9, D.C. 
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holders of an estimated $10 mil- 
lion. And you can’t protect your- 
self just by reading the fine print; 
often policy lingo is so full of 
“albeit’s” and “notwithstanding’s” 
as to defy understanding by any- 
one but a Supreme Court justice. 
That goes for some licensed com- 
panies, too. Best bet is to buy your 
insurance from a local agent whose 
reputation you can count on. “Bar- 
gain” policies, especially those sold 
by mail, are too often booby traps. 


Choice ‘Investments’ 


In these prosperous days, sleight- 
of-hand investment schemes are al- 
0 flourishing. Since most people 
have grown wary of stock swindles, 
the sharpies have moved on to 
greener pastures. 

Absentee farming, for instance. 
Perhaps a cooperative venture for 
raising avocados in California or 
oranges in Florida. Wherever it is, 
its too far away for you to go have 


a look-see. But the man’s figures on 
land values, produce prices, and 
profit margins are wonderfully al- 
luring: “Why, Doctor, the farmers 
out there are getting to be million- 
aires.” 

Says the BBB: “If the land is too 
distant for you to inspect, keep your 
fingers off your checkbook.” 


Oily Talk 


Oil royalties, same advice. The 
angle here is the breath-taking rate 
of “income,” sometimes as high as 
2 per cent a month. And the joker, 
of course, is that most of it isn’t in- 
come at all, but simply repayment 
(for a while) of your capital invest- 
ment. Oil wells have a way of run- 
ning dry; to determine true profits, 
proper depletion charges must be 
made against cash yields. Absentee 
ownership of an oil well is as haz- 
ardous as any other distant-land 
schemes. 

Even if the land is close by, 


Coming of Age 


@ During my interne days, I answered an ambulance call for 
a hemorrhage case. In a tenement flat I found a 27-year-old 
woman, obviously of limited mental capacity, who turned out 
to be undergoing nothing more than normal menstruation. Some- 
what wryly, I asked whether this wasn’t a more or less monthly 
occurrence. She insisted that it wasn’t. 

Further questioning revealed that she was startlingly right. 
She'd had her first child at 16, was now the proud mother of 
eleven, and had never betore experienced a menstrual period. 


—MICHAEL BRACHFELD, M.D. 
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was recently induced to take 
fee chance on a building lot in 
he suburbs. The real estate dealer 
s running the raffle “purely as a 
pmotion stunt.” A week later the 
picked up his phone and 

nd himself the lucky winner. 
” The dealer drove him out to the 
site and showed him a narrow strip 
of gravel, ten miles from nowhere. 
“Siill, it was a $600 lot. The doctor 
‘gould have it for a mere $48.25 to 
Neover filing fees, drawing up the 
‘Weed, and so on. He thought it over 
the friendly realtor drove him 
to another development sec- 
) Here the lots were bigger and 
etter; some building was going on. 
he dealer suddenly had a mag- 
imous idea: He'd allow the good 
lor $600 for his free lot against 
le $1,800 purchase price of one of 

ese better lots. 

» A month or so later, when the 
ewly-propertied M.D. went out for 
ther look at his steal, he learned 
m a brother landholder that the 
adard price for the lots had been 


1,200 all along. 
Pride Goeth. . . 


themes of this sort are based on 
f universal human urge to drive 
ewd bargain. Others depend 
touch of family pride in al- 
everyone. Take the biographi- 
clopedia racket. 

this one, you're approached 

@ the death of a near relative— 
} your wife’s father. The High- 
ding Biographical Publishing 
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LIEBEL-FLARSHEIM CO. 
Cincinnati 2, Ohio 
GENTLEMEN: Without obligation, send me 
(0 Brochure “Blueprint for Better Dia- 
thermy Treatments’’ 
0 Brochure ‘‘A Bovie Unit for your 
Office’’, plus information about an 


80-PAGE TEXTBOOK ON OFFICE ELECTRO- 
SURGERY 


ADDRESS___———————————E 


———— 





She dus tor your office 


SKIN CLOSURE TURES 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don’t waste time boiling tubes 
when you have the Surgiset. The ger- 
micide in the jars keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc 
eyeless needle sutures: 5-0 monofila- 
ment nylon on small cutting needle for 
facial repair; 3-0 dermal on medium 
cutting needle for normal skin repair; 


2-0 dermal on heavy cutting needle for 
heavy skin. 

Surgiset contains an extra jar for 
storing your other sutures. 

Supplied complete with chrome- 
plated rack for the regular price of3 
dozen emergency sutures. (Jars and 
rack given without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES, IN 








peiates, Ltd. wish to include a 
p about the departed in their 
lhcoming volume on the region’s 
landing men. Can you give 
the details of his life? And 
uk you like a subscription to the 
ame, payable in advance? “Now, 
stor, about the cost of a steel 
- to illustrate the biog- 
” So it goes, for as much 
as at ‘traffic will bear. There are, 
of course, legitimate works of bio- 
graphical publishing (the Diction- 
of American Biography is one). 
vd these firms don’t press you for 
asubscription or levy any charges. 
The honorary-membership game 
ee one that appeals to pride 
is time to your own professional 
ride. Don’t accept such member- 
ships Ele ss you know the society. 
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Otherwise you're apt to get a stiff 
bill for your “beautifully engraved 
certificate.” 

Fake charities, playing on your 
heartstrings, probably qualify as the 
lowest racket of all—and one of the 
most profitable. In an era of Com- 
mittees for This and Foundations 
for That, pity has gone big busi- 
ness. High-priced dance tickets, 
shoddy merchandise allegedly made 
by the blind, solicitations in behalf 
of unknown orphanages—the list of 
gimmicks is endless. 

The BBB’s advice: “Unless it’s a 
charitable organization known to 
you personally, don’t write that 
check till you’ve done some check- 
ing up. And remember, cash con- 
tributions to the solicitor himself 
are always suspect.” END 





VERUTAL (RAND) 


For the effective treatment of HYPE SEEN 





CONTAINS: 


i VERATRUM VIRIDE ....100 =} 
MANNITOL HEXANITRATE % gr. 
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PROFESSIONAL SAMPLES AND LITERATURE ON 


pharmaceutical co., inc 














VERUTAL Tablets (Rand) combine FOUR therapeutically 
effective drugs in a NEW FORMULA for the 
treatment of ESSENTIAL HYPERTENSION 





REQUEST 


ey albany, Nn. Y. 
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rop-cillin 


50,000 UNITS*® in a dropperful 


9 cc. bottle contains 600,000 units. 


Dram-cillin’ 


100,000 UNITS* in a teaspoonful 
60 ce. bottle contains 1,200,000 units. 
Both with a delicious vanilla flavor. 


*buffered penicillin G potassium 3 


White Laboratories, Inc., 4 
Pharmaceutical Manufacturers, Newark 7, N. J.” 





RESPONDS TO 


VERILOID™ 
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a 
VERILOID Avcctousio: 


The dosage schedule shown above is designed to produce optimal clini >, 
results with Veriloid. Dosage is increased as indicated, to a point wherem§ 4, ig, 
acceptable drop in tension is recorded. It is important to determine by law 
dosage requirement of each individual, since the therapeutic need @ nigh 
from patient to patient. existenc 
Veriloid should be taken preferably with or immediately after meals aml§ ecoura 
at bedtime, but never more often than at 4-hour intervals. Expa+§ Weaso 
ence has shown that the average patient responds best to a daily dowd§ ©. 
10 to 12 mg. When an acceptable drop in pressure has been obtained with rel 
out side effects, the dosage level at that point is considered the maint + My 
nance dose. a 
Veriloid, representing the active hypotensive ester alkaloids of Veratnm a | 
viride, is biologically standardized in mammals for uniform hypotensit 
activity. It is available on prescription only through all pharmacies if 
mg.tablets;bottles of 100, 200,500 and 1000. Literature available on requ 
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Doctors who voice objections 
tothe whole idea are 

gswered by its champions 


| @ When a medical society sets up 
mew machinery to investigate the 
complaints of aggrieved patients, is 
itasking for trouble? 

Some doctors think so. They take 
adim view of the profession’s cur- 
mat drive to strengthen its self- 
regulatory processes, and to let the 
public in on them. An Oregon phy- 
scian recently capsuled this feeling. 
in a letter to this magazine, he 
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' ‘Twould greatly hesitate to rec- 
ommend grievance committees as 
ameans of improving medicine’s 
public relations. The public, espe- 
tally in smaller communities, has 
the idea that a doctor is required 
bylaw to treat all and sundry, day 
@ night, seven days a week. The 
aistence of grievance committees 
tourages such people to make 
imreasonable demands on their doc- 
tors. 

‘I refuse to make calls on Sun- 
tay, My health is such that I must 
lave at least one other day off dur- 
ing the week. Yet I was threatened 
by one local resident when. I told 
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Why Have Grievance Committees? 





him this. His child was ill; I had 
suggested he take the youngster to 
a hospital. A few days later, I got 
a call from a member of our so- 
ciety’s grievance committee. His 
whole attitude was so insulting I 
could hardly control my temper.” 

This feeling is not limited to the 
West Coast—as witness these addi- 
tional comments from Dr. Mark L. 
Herman of Adams, N.Y.: 


Crackpot’s Heyday 

“Medical society censorship is 
sufficient to keep in check the few 
doctors who require watching. If 
the purpose of grievance commit- 
tees is to publicize the profession’s 
self-regulation, why not simply let 
it be known that we have always 
chastised our fringe practitioners? 

“Every crackpot, deadbeat, and 
ne’er-do-well will fill up the time 
of a grievance committee. Their 
stupid complaints will continue to 
come in as long as human nature 
remains the same. 

“I find no such committees set 
up by electricians or plumbers, 
where I can protest the bills they 
send me. I am against the obse- 
quiousness of grievance committees 
for our medical societies.” 

Valid objections? Possibly. At 
any rate, they deserve a reply. So 


153 








NICOTINE * TARS 


are better in 


than in YOUR 
PATIENT 


Pack-a-day smokers, it is estimated, take 3 full 
ounces of nicotine and tars into their systems 
every month. With a Denicotea cigarette holder 
your patient cuts down on these poisons with- 
out giving up a single cigarette! 









Before use: After use: 















Crystal filter is pure white. Filter absorbs nicotine and 
tare—turns black. 
















Nicotine and tars, trapped in the Denicotea filter, 
can’t reach, can’t barm mouth, teeth and gums 
... Mose, sinuses, throat and lungs! That is why 
many doctors recommend the Denicotea holder 
rather than ban cigarettes entirely. 


PROFESSIONAL INTRODUCTORY OFFER: Write for 
Denicotea Holder, $1.00 postpaid (reg. price $2.00) 
Lady Denicotea, $1.75 postpaid (reg. price $3.50) 


Alfred Dunhill, Dept. E 
660 Fifth Ave., New York 19 


DE-NICOTEA 


unni Crystal Filter Cigarette Holder 



















































foregoing arguments were put 
to three medical societies—Col- 
State, Oklahoma State, and 
a (Calif.) County—that 
been among the most active 
pushing the grievance-commit- 
idea. 

Here’s what Dr. William A. Lig- 
secretary of the Colorado State 
] Society’s grievance com- 
, has to say: 

purpose of grievance com- 
is not to publicize medi- 
"self-regulatory functions. True, 
any committees have received na- 
wide publicity. This, which 
Way or may not be desirable, sim- 
ply reflects public interest in the 
fact that any and all complaints 
will be heard. The Colorado board 
is convinced that its chief function 
is encouraging better professional 
relations among physicians, based 
onthe AMA code of ethics. 

“Our board has indeed received 
many complaints from crackpots 
and deadbeats. We agree that they 
will continue to come in as long as 
human nature remains the same. 
Such complaints are investigated 
and answered in the light of our 
findings. But mixed in with these 
nuisance complaints have been a 
generous sprinkling of bona fide 
cases. They arise from carelessness 
on the part of physicians, indiscreet 
remarks by colleagues, and unin- 
formed lay comment. 

“There have been no more than 
half a dozen cases during the past 
four years in which our board has 
recommended fee reduction. Al- 











most always, the medical services 
have justified the fees charged. 
Nearly every fee case has arisen 
from the failure of the physician 
to explain the reason and need for 
the fee he set.” 

Triple Viewpoinu 

Dr. Paul B. Champlin, griev- 
ance committee chairman of the 
Oklahoma society, puts it this way: 

“The primary purpose of any 
grievance committee should be one 
of service; the publicity value 
should always remain incidental. 
Our committee is authorized to 
consider complaints from three 
principal viewpoints: 

“1. Amount of service rendered. 

“2. Responsibility assumed. 

“3. Patient’s ability to pay. 

“These factors were selected on 
the basis of the most common 
complaints against the profession 
as voiced by the general public 
and in the press. As for neurotics, 
malingerers, and generally insin- 
cere complainants, such cases have 
been at a minimum. 

“Tt is true that there are no griev- 
ance committees provided for the 
public by the trades. But we be. 
lieve that the medical profession, 
with its long history of self-imposed 
ethics and discipline, has respon- 
sibilities to the public that are not 
shared by business and the trades. 

“We believe that the profession 
should always be strides ahead of 
any other group in service to man- 
kind and in ethical integrity.” 

And here, to wind things up, are 
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when the patient isn’t quite “up to snuff”... 









a good tonic is often all that is needed. 

To stimulate appetite, to restore vigor and general tone, 
Eskay’s Neuro Puospuates and Eskay’s THERANATES are two , 
of the most useful preparations you have. These tonics 
are prescribed so widely because they work so well. 
Both are available in 12 fl. oz. bottles. 

Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates” 


a palatable and effective tonic 
Eskay’s Theranates” 


the formula of famous Neuro Phosphates, plus Vitamin B, 


*T.M. Reg. U.S. Pat. Off. 











the comments of Dr. Donald Lum, 
chairman of the Alameda County 
Medical Association’s committee on 
medical care distribution: 

“We agree that it is sufficient to 
publicize the fact that the profes- 
sion accepts responsibility for pro- 
tecting patients from fringe prac- 
titioners—if the public is told where 
and how to file complaints against 
these practitioners. The trouble 

ith most old-line censorship set- 
ps is that they handle only com- 

ints of doctors against doctors. 
The public is unaware of their ex- 
istence. 

“It has not been our experience 
that crackpots, deadbeats, and 
ne'er-do-wells monopolize our time. 


With repeated and effective adver- 
tising, our own association of 1,000 
members (treating 10,000 people 
daily) receives only three or four 
complaints a week. 

“Nearly all are based on sincere 
misunderstandings of responsible, 
well-meaning people. In few in- 
stances are the doctors guilty of 
malpractice, excessive fees, or any 
other unethical conduct. In nearly 
every case, though, the doctor is 
guilty of failure to explain the fee, 
what it covers, the reasons for the 
treatment given, etc. 

“Thus we are often able to re- 
turn a dissatisfied patient to his 
doctor with a better understanding 
of the problems of medicine.” END 





“So I told him I didn’t read that Kinsey book ‘cause 
I’m waiting till they make it into a movie.” 
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It speeds office routines, 
yet preserves the personal 
touch. Some data, too, on 
other duplicating processes 


@ Ever wonder—when your office 
output bogs down—how to ease the 
work load? 

More than one practitioner has 
found help in the use of form let- 
ters. 

“Sure,” you answer. “I have lots 
of letters, instructions, and so on 
that could be reproduced mechani- 
cally. But a patient can easily spot 
such forms. And my patients expect 
individual attention.” 

Though your patients may have 
sharp eyes, the most observing will 
be unable to detect material dupli- 
cated by automatic typing. This 
process, which a number of letter 
companies can do for you, produces 
a result identical with original typ- 
ing. It’s not to be confused with 
multigraphing, mimeographing, or 
photo-offset; these methods serve a 
useful function, but not when the 
effect of hand typing is required. 

Suppose you want to give a pa- 
tient diet instructions. If complicat- 
ing factors are present, a special 


What Automatic Typing Offers You 
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list may have to be typed by your 
secretary. But in many instances, 
the diet will be so standardized 
that you can have one or two hun 
dred copies reproduced by auto 
matic typewriter on your letter. 
head. You can then distribute them 
as the need arises. 

The patient knows it takes time 
to prepare individual instructions 
and to have them typed. So ifs 
sometimes best to mail them to him 
after the visit. This has the addi- 
tional advantage of giving you an- 
other contact with the patient, and 
it’s easy to do. Your secretary sim- 
ply writes a one- or two-sentence 
covering letter, and the instructions 
are enclosed. 


How to Use 


Automatic typing may be used 
for almost any form in which the 
appearance of original typing is re- 
quired. For example: 

{ Letters reminding patients to 
come in for periodic health exam- 
inations, letters suggesting immu- 
nization. 

{ Instructions about prenatal 
care, about infant feeding, or in 
preparation for basal metabolism 
tests. 

{ Lists of foods to include and 
to avoid in a diet. [Turn page] 
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++. with “Exorbin” 


“Exorbiny brand of polyamine resin, rep- 
resents one of the latest advances in antacid 
therapy. “Exorbin” is an anion exchange resin which 
adsorbs hydrochloric acid from gastric juice, and re 
leases the acid molecules in the alkaline medium of the 
= intestine. 
Ease of administration is a definite advantage of 
”“Exorbin” Tablets. These palatable tablets are rapidly 
brok awit~in the mouth by chewing, and the dis 


“Exorbin” No. 373 is presented in tablets persed resin is § Swed without the aid of fluids; thus 
of 0.25 Gm. (4 grains) ; bottles of 100. Also the antacid is made réadily available for prompt action 
available in powders, 1 Gm. (15 grains), im the stomach... 


No. 372; boxes of 50. J 
... Without interference normal bowel function! 
... Without alteration #f acid-base balance of body fluids’ 
.- Without toxicity even with massive dosages® 


1. Kraemer, M.: Postgrad. Med. 2:431 (Dec) 
1947, 

2. Kraemer, M., and Siegel, L. H.: Arch. Surg. 
56:318 (Mar.) 1948. 

3. Martin, G. J., and Wilkinson, J.: Castroenter 
ology 6:315 (Apr.) 1946. 
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22 East 40th Street, New York 16,N.Y. 
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{ Announcements of changes in 
practice or changes in address 
when a personal letter may be pre- 
ferable to a printed card. 

Automatic typing employs the 
player piano principle. The text to 
be reproduced is typed on a ma- 
chine that perforates a master roll. 
When the roll is subsequently 
“played” on an automatic type- 
writer, an exact duplicate of the 
original text appears. It looks like 
real typing because it is real typing. 
The only difference is that it’s not 
done by hand. If a letter is being 
reproduced, the same ribbon and 
machine used for the body of the 
letter are used for the fill-in (re- 
cipient’s name and address) ; so the 
two match perfectly. 


What It Costs 


Prices for automatic typing vary 
a good deal from shop to shop and 
from city to city. However, they 
are roughly as follows for a single- 
page, twenty-five-line letter of about 
ten words per line: first 100 copies, 
$11; next 100, $9. The charge for 
filing in names and addresses is 
usually about $3 per 100. If you al- 
so wish to have your letters signed, 
folded, inserted, sealed, stamped, 
and mailed, add for this combina- 
tion of services about $4.50 per 100 
(plus postage). 

At first blush, automatic typing 
May appear expensive. Compared 
with less satisfactory processes, it 
is. But if you have only a minimum 
office staff—say one girl for a busy 
practice—the cost of getting some- 


one in to do the work or the in- 
convenience of trying to cram it 
into an over-crowded schedule may 
be false economy. In such cases the 
cost of automatic typing is apt to 
be relatively low. 

As with printing, the unit cost 
becomes less as more copies are 
ordered. If less than 100 are need- 
ed, it may prove wiser to have your 
secretary type them; if more than 
100, automatic typing will be 
worth considering. 


W here to Get It 


Automatic typing is available in 
most cities. Even if service cannot 
be had locally, you may find it con- 
venient and economical to mail re- 
quirements to concerns elsewhere. 
If you cannot locate a letter shop 
in your own community, drop a 
postcard to the Mail Advertising 
Service Association, 18652 Fair- 


field, Detroit, Mich. It will furnish 
the names and addresses of several 


[Turn page] 


shops near you. 





“Thought I'd have the wife’s and 
kids’ checked while we're at it.” 
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Happy mealtime is 










good Baby Psychology ! 


Awide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts—and 
Cereal Food. 


yreee is a focal point in a baby’s 
whole personality development. 
A cooperative attitude gained from 
happy mealtimes will be carried over 
into his relationship with his mother. 
Even with the whole outside world. 

Flavor-guarded Beech-Nut Foods 
in all their appealing variety are a 
great help in establishing good eat- 
ing habits. And babies’ zest is such a 
relief to.overanxious mothers! 
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All Beech-Nut standards 
of production and advertis- 
ing have been accepted by 
the Council on Foods and 
Nutrition of the Ameri- 
can Medical Association. 


Beech-N Ut roops «BABIES 


Babies love them...thrive on them! 
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Incidentally, when you have to 
supply names and addresses for fill- 
ins, don’t ask your secretary to type 
a list of them. Instead, have her 
address the envelopes and let the 
shop use them as a list. This saves 


unnecessary duplication of effort. 


After the letters have been pre- 
pared, it will usually be advisable 
to have them and the envelopes 
returned to you for signing, stamp- 
ing, and mailing from your own 
office. 


Other Processes 


Although multigraphing, mimeo- 
graphing, and photo-offset are of 
little value for personal messages, 
their usefulness for impersonal com- 
munications is well established. 

Multigraphing ranks second in 




















similarity to hand typing. It is 
when names and addresses are filled 
in that the difference in type be- 
comes most noticeable. 

Multigraphing is handy when 
you send out a letter and want to 
have it recognized as a form. A 
good many collection letters fall in 
this category. Your object is to re- 
mind the patient of his obligation. 
Yet you may not wish to indicate 
that you have singled him out as a 
special offender. 

Text to be multigraphed is com- 
posed in actual typewriter type. 
Copies are run off on a miniature 
rotary press, the impression being 
struck through regular typewriter 
ribbon. Fill-ins often match the 
body of the material surprisingly 
well. Cost for 100 letters of the 


“No matter what he finds, you'll end up with 
penicillin anyway.” 
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In the management of arterial hyperten- 
sion cultivation of sensible habits of living 
—avoiding unnecessary emotional stress— 
plays an essential role and aids consider- 
ably in the stabilization of pressure on a 
lower level. 


For supplementary medication Theominal, 
the vasodilator, antispasmodic and seda- 
tive, is well suited. Theominal exerts a gen- 
eral tranquilizing effect and thus helps to 


control temperamental outbursts that may 
induce dangerous vascular crises. 


The average dose is 1 Theominal tablet 
two or three times daily. With improvement 
the dose may be reduced or omitted peri- 
odically. Each tablet contains 5 grains 
theobromine and ¥% grain Luminal.® 
Winthrop-Stearns Inc. 

New York 13, N. Y. 

Windsor, Ont. 


THEOMINAL ¢ oftiotad Wypoienum 


Theominal, tredemark reg. U. S$. & Canade * Luminal, trademark reg. U. S. & Conada, brend of phenobarbital = 
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fength already specified is about Photo-offset is often used to re- 
The second 100 will cost about produce material that has already 
) cents. appeared in print, when the type 
Mimeographing is best used for is no longer standing. In such in- 
things as impersonal lists stances it is usually cheaper to 
appearance is unimportant; duplicate by this method than to 
reproducing scientific papers have the type reset. 
newspaper release; and for One advantage of photo-offset is 
notices to insurance com- _ that line illustrations can be repro- 
jes, committee members, and duced along with the text. The 
| like. It should seldom, if ever, photo-offset process, as its name 
used in communicating with implies, is a combination of pho- 
nts. For the first 100 copies tography and offset printing. For 
words), the price is about 500 copies of a four-page article 
; for the next 100, about 50 (MEDICAL ECONOMICS page size) 
the cost is about $14. END 





Busman’s Holiday 


By Roy Eastman 





@ Back in Cleveland, my friend the traffic cop at the intersec- 
tion just below my window would come around on his day 
off and stand on the corner watching the other fellow handling 
his job. 

His quiet enjoyment of the scene was plainly evident. He 
wasn’t watching with a critical eye; neither was he gloating 
over the circumstance that on this particular day another guy 
had to stand out there in the sun and wave his arms and 
sweat. He was just having fun watching his own job from the 
sidelines. He was taking a typical busman’s holiday. 

In the process, he doubtless learned something about direct- 
ing traffic. But if he did, it was unconsciously, and it was by 
no means the reason for his coming around to the corner on 
his day off. 

The thing I want to call attention to here is how this principle 
of the busman’s holiday applies to the doctor's reading. I 
think it is a point that is not generally recognized by editors, 
yet one that deserves thought. [Turn page] 
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It is said that people read either 
to find themselves or to lose them- 
selves. They read some things in a 
conscious effort to improve them- 
selves, their work, or their environ- 
ment. They read other things in an 
effort to escape from themselves, 
their work, or their environment. 
Hence the term “escape reading.” 
In most so-called “‘consumer” 
publications, it is accepted practice 
to try to preserve a nice balance 
between these two types of reading. 
But when it comes to medical 
journals, a lot of people, including 
editors, believe that nobody ever 
reads them just for the enjoyment 
of it. 
And that is a very mistaken idea. 
You might as well say that no 
doctor goes to a convention for the 
enjoyment of it. Truth is that aside 
from the officers, the speakers, and 
some others, few go primarily for 
any other reason. They find pleas- 
ure in learning; they find pleasure 
also in relaxing and in mixing with 
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their friends. If they didn’t, the 
stay home. 

For a medical convention is, af 
all, just a busman’s holiday apotk 
sized. 

The interest of the average reaj 
er in his medical journal is m 
the same. If he reads it at all,’ 
does so because he likes to and 
just because he feels he ought t 

Naturally, no one reads a medig 
journal solely for pleasure, just a 
no one is in practice solely for thé 







fun of it. But many physicians do 4 

get more fun out of their work than More 

anything else. By the same token, my of 

many get as much satisfaction and s 

relaxation out of reading their med- ~ * 

ical journals as from reading any- whet y 

thing else. Enjoy 
Sometimes I think that editors bookke 

take their readers too seriously, ‘ LR 

that they appraise them too coldly 

in terms of their professional in- > t 

terests and not enough in terms of Ag 

their human interests. They may be} ayy refe 

doctors, but first they're people. (Refills | 
Of one thing I am certain, and 

that is this: The most welcome jour- 

nals are those that have recognized ie as 

this point and are as interesting t0 | wcare { 

the man as they are useful to his § perwee 

practice. i Co 
Perhaps that is one of the rea- 

sons why a sine qua non among 

such journals is an intelligent sense 

of humor and an appreciation @f 

their readers as human beings. — 








For that, it seems to me, is 
only ink that reaches through p 
and that prints on the hearts am 
souls of men. : 















‘BOOKKEEPING PROBLEMS 
WITH HIS TACO UN 'T' 








More doctors use “Histacount” than 
my other system. It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with “Histacount”. 


LB REGULAR EDITION 


More than 400 pages for daily, monthly Toa 
md yearly entries... special forms for : 
ues. Cloth cover, monthly indexes for 
asy reference. Loose-leaf or plastic-bound. 


(Refills for Loose-leaf - $3.75) $7.25 
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JMITED PRACTICE SYSTEM 


Same as the regular system but designed 
care for practices limited to 90 patients 
per week. The finest little system of them 
dL Complete instructions included. 
Plastic-bound only. 
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Reverse the Vaginal 





Pathology to 
Normal Physiology 


“In an infected vaginal canal we usually find the 
following conditions: 
® decrease in epithelium 
® reduction in glycogen 
®@ few or no Déderlein bacilli, and 
@ reduced acidity.”* 





*Kuder, K.: Vaginal Infections, J. Am. M. Women's A. 5:173 (May) 1950. 
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Floraquin’ 


"A PRODUCT OF SEARLE RESEARCH 


Floraquin® corrects these deficiencies. It 
supplies the powerful protozoacide, Diodoquin-Searle 
(diiodohydroxyquinoline), together with lactose, dex- 
trose and boric acid for restoring depleted glycogen and 
reestablishing a pH unfavorable to vaginal infections. 





Floraquin Powder—for office insufflation. 
Floraquin Tablets —for patient's use. 


G. D. Searle & Co., Chicago 80, illinois. 


RESEARCH IN THE SERVICE OF MEDICINE 











Your Stake in Collective Bargaining 


thy the future of Blue 
hield hinges on doctors’ 


ations with labor unions 


[In a few years, prepayment will 
e the major income source of 
pst American doctors. Thus are 
economics of medical practice 
ing quietly reshaped. 
What groups have a hand in this 
haping? 
ganized labor, for one. The de- 
und for prepaid medical care is 
nm a mass demand—sometimes 
stry-wide, sometimes even na- 
wide. So the big labor unions 
determined to play a key role. 
mean to bargain for terms. 
i we must bargain with them if 
, atary prepayment is to work. 
pcause of the way unions some- 
ps behave, dealing with them is 
ays pleasant. But there are 
ipensations. The unions control 
B blocks of subscribers. They 
ibting these subscribers into pre- 
lans en masse. This makes for 
stability and economy in plan 
ration. 
fere’s no need for doctors to 
‘directly with labor unions. 
{Shield people can serve as our 
ining agents. They've had 


wider experience in the ways of 


labor unions. They have no profes- 
sional dignity at stake when they 
sit down to the rough-and-tough 
business of bargaining. 

But doctors must learn some of 
the rules of collective bargainirg. 
For example: 

When a labor union agrees to a 
conference, its representatives will 
come prepared to deal with spe- 
cific and limited objectives. Our 
representatives must come equally 
prepared. This means a changed 
approach on our part. 


Basis for Fees 


Recently, when Blue Shield felt 
impelled to adjust income ceilings 
and fee schedules, it polled the doc- 
tors for ideas. But such figures can’t 
be set by unilateral action on the 
part of doctors. We need to know, 
for example: 

{ What increase in Blue Shield 
membership will result from the ad- 
justed income ceiling? 

{ What will be the increase in 
medical income as a result of this 


new enrollment? [Turn page] 





*Dr. William Bromme, author of 
this article, is editor of the weekly 
Detroit Medical News. 
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A Symbol 0 
Reliability 


THE WESTINGHOUSE FLU 
TELLS A STORY OF PER 





Proved in use by the medical professiog 


quality X-ray equipmes| 

In performing any technique, 
Westinghouse Fluoroscope os 
smoothly. All moving parts a1 
accurately counter-balanced anj 
completely maneuverable; control 
are at finger's tip; dials are easily read 
Neat and modern appearance cloal 


construction 


With simple adaption even sud 
special techniques as heart m 
ment can be accommodated. Or, w 


A unit representative of Westinghoug 


carefully designed radiation-limiting 





can be performed . . . more than 
capacity is provided (85 kv at 30 mi 


For further information about if 
Westinghouse Fluoroscope or a 
other item in the comprehensive lim 
of Westinghouse X-ray equipmeg 
and accessories, call your loa 
Westinghouse X-ray Office. Or wri 


Westinghouse Electric Corporati 
2519 Wilkens Avenue, Baltimore 3, 


J-08236+ 





WESTINGHOUSE X-RAY 
2519 WILKENS AVENUE, BALTIMORE 3, MARYLAND 
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{ What per cent can existing pre- 
miums be raised without risking 
large cancellations? 

¢ What percentage of the ex- 

ed subscribers will be earning 
$2,500, $3,000, $3,500, $4,000, 
$4,500, etc.? 

At present, we don't have this 


‘sort of specific information. We 


can’t bring it to the bargaining ta- 
ble. Meanwhile, our impulsively- 
set premiums and fee schedules can 
easily price the voluntary health 
plans out of existence. 

To remedy this, we need Pre- 
payment Benefits and Fees Com- 
mittees. Such committees, in my 
opinion, should be set up at once 
on local, state, and national levels. 
They should be provided with 
funds for hiring economists and 
analysts. Their job would be (1) to 
provide the doctors with the eco- 
nomic facts they need to deal re- 
ilistically with prepayment; and 


(2) to provide our bargaining rep- 
resentatives with the necessary doc- 
umentation to make the doctors’ po- 
sition strong. 

Once representatives of labor and 
medicine have agreed over the bar- 
gaining table, we must understand 
that the arrangement is of limited 
duration. Each year, new demands 
may be expected from the union. 
It’s up to us to face this process ob- 
jectively and to be ready with open 
minds and an accurate knowledge 
of the facts. 

To make Blue Shield succeed, we 
doctors must pay more attention to 
what large groups of consumers 
want. We must recognize the need 
for down-to-earth bargaining. The 
way these problems are met will 
determine whether or not the tran- 
sition into Twentieth Century med- 
ical economics can be made on a 
voluntary basis. 

—WILLIAM BROMME, M.D. 


Weaker Sex 


@ 1 had just cauterized a bleeder on the nasal septum, the 
epistaxis had subsided, and I was standing idly by. Suddenly 
the patient, a plethoric, hypertensive white mountain of female 
fat, decided to hoist herself from the operating table into her 
wheelchair. What she used for a fulcrum was my shoulders. The 
black spots still before my eyes, I said, “Good grief, Mrs. Porcino, 
you could have broken my neck.” 

Could have, and did. Two days later an X-ray revealed a 
compression fracture of a dorsal vertebra. I'm still wearing a 
spinal brace—and staying away from overweight patients. 


—M.D., MARYLAND 


173 

















Signs Build Preventive Practice 


Quarantine notices, posted 
on bulletin board, remind 
people of needed injections 


@ In my pediatrics work, I've hit on 
asimple procedure that encourages 
early immunization. Five quarantine 
signs, displayed in rotation on my 
consultation-room bulletin board, 
keep parents conscious of smallpox, 
diphtheria, typhoid, measles, and 
whooping cough. Thus no person 
can enter my office without being 
reminded of at least one prevent- 
able disease. 

These signs were obtained from 
the city health department. Tacked 
toa bulletin board in my consulta- 
tion room, they stand out like a sore 
thumb. The incoming parent is at- 
tracted at once by the sign currently 
on display. 

Once the sign has been read, I’m 
usually asked some question about 
the disease or how it can be pre- 
vented. That gives me a chance to 
point out the importance of preven- 
tive inoculations. Children are often 
brought to me to be examined or to 
leceive simple treatments for such 
things as ivy poison, a minor cut, or 
abruise. But, as a result of the no- 
lites‘on the bulletin board, many 


Bley 


leave the office with an inoculation 
against one of the five diseases. 

The reason for displaying only 
one sign at a time is to avoid monot- 
ony. As a rule, the signs are changed 
every few weeks. This gives fre- 
quent callers a change of scenery. 

The diphtheria sign is displayed 
during the summer, in expectation 
of the fall season for diphtheria. The 
measles sign is shown during the 
late winter months to prepare for 
the spring season of this disease. The 
typhoid sign is displayed soon after 
the turn of the year. Small-pox and 
whooping cough signs are displayed 
in between seasons. 


Overtures from Parents 


These quarantine notices have 
elicited a uniformly favorable reac- 
tion from parents. As every physi- 
cian knows, some people dislike be- 
ing told by word of mouth what they 
should do. Since the mother or fa- 
ther, after reading the signs, brings 
up the subject, I am placed in a 
strategic position. 

From experience I have learned 
what most parents wish to know 
about inoculations. I am thus able to 
describe each procedure briefly. 
What manner of approach to use in 
bringing up the subject of inocula- 
tions to a stranger is no longer a 
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The endocrine of choice 


in rheumatoid arthritis 














NATOLONE (A* pregnenolone) is a dramatic 


step forward in the treatment of rheumatoid arthritis. Extensive 
clinical experience has demonstrated a most encouraging thera- 
peutic efficacy and absence of toxicity. Natolone is effective 
both orally and parenterally. 


Therapeutic Dose: 200 mg. to 300 mg. per day orally, increased 
if indicated, up to 500 mg. per day. Oral-dosage may be supple- 
mented by one or two doses of 100 mg., deep intramuscularly, 
each week. 


Maintenance Dose: An oral dose of 50 mg. daily may be suffi- 
cient to maintain improvement. 


Supplied as coated tablets of 50 mg. and 100 mg. each of 
Pregnenolone Acetate and Injectosols (multiple dose viak) 
9 cc. of pregnenolone, 100 mg. per cc. 


Comprehensive literature available on your request 


NATOLONE 


es. - (brand of /\ 5 pregnenolone) 





© prodent of 4 The National Drug Company Philodelphia 44, Ps. 











More than Half a Century of Service to the Medical Profession 
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There is still another sign that I 
use intermittently: It asks the ques- 
tion, “How healthy are your ser- 
vants?” This sign is intended espe- 
cially for my regular patients. Par- 
ents seem to forget that a respiratory 
tract infection in the maid is just as 
contagious as it is in a member of 
the family. As a means of encourag- 
ing preventive measures, I find that 
case histories of contagious diseases, 
related briefly to patients, are unsur- 


passed. 


Much of my practice is in preven- 
tive pediatrics. I want the propor- 
tion to increase. The procedure de- 
scribed has proved a most potent 
factor in building up this phase of 
my work. I believe it will do the 
same for any man, whether pediatri- 
cian or general practitioner, who 
adopts it. — CHARLES MILLER, M.D. 














problem. In my discussion I always 
state the price of each inoculation. 
This saves embarrassment later on. 


Diseased Servants 


SURGERY 














“Su-weet Ad-o-line!” 
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DECUPRYL 


athlete’s foot 





but so are the unde- 
cylenates, and the “wetting” agent 
that allows fungicidal contact even 
to deep-seated tissues. Together, 
these make DECUPRYL Liquid a 
decisive weapon for rapid, thor- 
ough eradication of fungi on feet 
or other skin areas. 


| DECUPRYL Liquid (on prescription 
| only) is a solution of copper unde- 
cylenate*, with undecylenic acid, 
and dioctyl sodium sulfo-succinate 
in isopropanol and tetrachloro- 
ethylene (Pat. App. For). Bottles of 
1 oz., with brush applicator, and 


4 oz. bulk bottles. 
damphoa: 


% Also in cream form, 

DECUPRYL CREAM, 
please specify 

Liquid, Cream, 


1 oz. and 1 Ib. jars; 
or Powder 













and as a powder, 
DECUPRYL POWDER, 


2 oz. cans, 


Cachet LABORATORIES, Inc. 


NE 905 East ASth St.N.Y. 17.0.Y. 
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. —non-irritating, 
non-sticking, 
pliant, and 
sterile material 
as wick or drain 
or wrap-around 
») for tubing. 


In Two Convenient Sizes: 
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envelopes to the carton 
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Always ready—always sterile: 
VASELINE Sterile Petrolatum Gauz 
Dressings are so handy and so 
wherever an emollient, no 
non-irritating, and non-macerating 
Covering, Packing, or Drainage 
material is indicated, for omen 
routine application. From compad 
foil-envelopes, they may be cut into 
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meshed absorbent gauze (44/36, 
Type |, U.S.P.) prevents growth of 
granulation tissue through gauze. 
light, even impregnation with sterile 
petrolatum (white petroleum jelly 
U.S.P.) avoids danger of tissue 
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He Runs Medicine’s 


Biggest Journal 
[Continued from 60] 


One of Martinus Woerdeman’s 
first steps was to talk five large 
Dutch publishing firms into form- 
ing a syndicate that could handle 
the immense printing job, pony up 
the estimated $2 million needed to 
see the venture through its first 
five years. From the start the Neth- 
erlands Government was behind 
the scheme, pledging loans and the 
required foreign exchange to pay 
for foreign journal subscriptions 
(current annual outlay for these: 
$140,000). Gradually Dr. Woerde- 
man built his home-office staff, 
which now includes, besides chief 
and specialist editors, some eighty 
translators, proofreaders, and ad- 
ministrative assistants. 

Yet organizational problems, even 
in war-pillaged Holland, he says, 
were minor compared with such 
continuing editorial posers as these: 

{ The conglomeration of weights- 
and-measures systems throughout 
the world (he reduces all figures to 
metric and centigrade terms) and 
an equivalent state of Babel in 
world medical terminology. 

{The necessity of relying so 
heavily on the judgment and ac- 
curacy of 5,000 scattered abstract 


“writers (since it would take an 


amy of editors to check the ab- 


stracts against the original copy). 

{ Ambiguous writing and inex- 
pert editing of much material at 
original publication level. 

{ The time lag between original 
and digest publication, always a 
headache in abstracting (present 
lag: six months; present goal: four 
months). 

{ The many restrictions that still 
remain on free interchange of med- 
ical information among nations in 
a world only half free. 

Busy as he’s been through the 
war and post-war years, Dr. Woer- 
deman has also found time to com- 
plete a monumental atlas of anat- 
omy, the second volume of which 
was published this spring. Along the 
way he’s picked up such kudos as a 
recent honorary degree from Ox- 
ford University, decoration with the 
Order of the Dutch Lion, vice-pres- 
idency of the UNESCO commit- 
tee on medical and biological ab- 
stracting and indexing, and honor- 
ary membership in a galaxy of Eu- 
ropean medical and scientific so- 
cieties. [Turn page] 
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All this he takes with a self-ef- 
facing smile and a shrug. It’s Ex- 
cerpta Medica that he sets his heart 

. His associates have no doubt 
that he will make it a permanent 
and important fixture in the litera- 
ture of the profession; already, they 
point out, it’s the most comprehen- 
sive abstracting service in existence. 
Yet Dr. Woerdeman’s plans for it, 


given a few thousand additional 
circulation, envision at least two 
major offshoots: 

{ A journal for general practi- 
tioners—in effect, a digest of the 
other fifteen. 

{ A series of yearbooks, which 
would report annually the signifi- 
cant developments in medicine 
throughout the world. —c. M. HUTT 








APA Pouch Keeps M.D.’s Posted at Low Cost 


© How to distribute printed matter of special interest to a large 
audience at low cost? Here’s the way the American Psychiatric 
Association does it: 

Instead of mailing each piece individually, it puts all an- 
nouncements, questionnaires, survey reports, invitations, and its 
regular newsletter into one paper pouch, and makes a single 
monthly mailing of it. This way it costs only a fraction of what 
it would cost to send each piece separately. And since it is a 
bulk mailing, it also gives individual members and allied pro- 
fessional societies an opportunity to include something occa- 
sionally. 

There's another advantage in that the mailing usually more 
than pays for itself through advertising. Book publishers with 
something of genuine interest to APA members may buy the 
privilege of inserting their leaflets, brochures, etc. Each adver- 
tiser furnishes the necessary 6,000-odd copies of his promotion 
piece; all the APA has to do is put them in the 9” x 12” envelope. 

Classified ads are also included in the pouch each month. 
These, however, are limited to positions wanted. 

While some members criticize the inclusion of advertising, 
the year-old mail pouch has helped to: (1) distribute impor- 
tant APA messages at little or no cost, (2) keep members 
posted on happenings in related fields, and (3) swell the asso- 


ciation’s treasury. END 
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How to Streamline 


Your Car Insurance 
(Continued from page 58] 


with no deductible feature 
at all, but the premium will give 
you convulsions of the pocketbook. 
"Unless you're a congenital fen- 
der-masher, it'll pay you in the long 
mn to underwrite losses of up to 
$100 yourself (not forgetting to 
take credit for them on your income 
tax return to the extent that your 
car is used professionally). Here, 
also, it will pay you to get the most 
favorable rate classification on your 
car. 
Be sure your fire-and-theft policy 
provides for the hire of a substitute 
car until your own, if stolen, is re- 
covered or replaced. Note, how- 
ever, that no such policy protects 
the contents of your car (e.g., your 
professional bag); only a floater 
policy will do that. 

Your fire-and-theft insurance 
should also include comprehensive 
wwerage. This protects you against 
ios from water damage, flood, hail, 
, falling objects, missiles, 

ion, earthquake, riot, vandal- 
im—almost anything you can think 
except acts of war. 

A towing policy, also covering 
Madside repairs, is another good in- 
vestment for the average non-urban 
pactitioner. Bills of up to $10 for 
ay one road disablement are in- 


sured at a cost of about $2 a year. 
(But don’t absent-mindedly sign up 
for this one if you're already en- 
titled to road service as an automo- 
bile club member. ) 

The kind of insurance company 
you deal with will affect the sound- 
ness and economy of your cover- 
age. Mutual companies typically 
pay dividends of up to 20 per cent 
annually. ‘Taking this into account, 
you can ordinarily buy insurance at 
a lower net cost from a mutual con- 
cern than from a stock company. 

But many mutual companies are 
small, local affairs. What you need 
is a good-sized company, whether 
stock or mutual, with broad, na- 
tion-wide service, so that wherever 
you travel you're within easy reach 
of a company representative and a 
friend at court. 

—SPENCER M. SCHRYVER 




















\Veroanove? 
“An’ after we collect the bill 
the guy’s a patient 
again, see?” 


183 


XUM 

















NEW! 


Carmethose— 
Trasentine 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort. 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric im 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 


Issued: Carmethose-Trasentine Tablets: 
sodium carboxymethyleellulose, 225 mg.; 
magneswum oxide, 75 mg.; Trasentine, 25 mg. 
Bottles of 100. 
Carmethose without Trasentine is also available 
for use ms cases where the antispasmodic 

is idered unnecessary. Available 
as Tablets, oak containing sodium carboxy- 
methylcellulose 225 mg., with magnesium 
oxide 75 mg., and as Liquid, a 5% solution 
of sodium carboxymethylcellulose. 
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New Conflicts Rock 
Hospital Staffs 


[Continued from page 56] 


the story. “I aimed to make myself 
so useful to the doctors,” she told 
me, “that they would hang around 
my office in their spare time. Then 
Id hand them their records to 
write. In this way, the records were 
kept up to date with a minimum of 
fuss. But the trustees actually told 
me I was too popular with the med- 
ical staff—and suddenly I was out 
of a job.” 

Can you imagine the trustees’ in- 
terests being so opposed to those of 
the doctors that key workers would 
be discharged for taking sides? Yet 
anyone reading that hospital’s min- 
utes would think the two groups 
had no common goals. Most meet- 
ings, the record showed, were spent 
in bickering over small matters at 
issue between board and staff. 

Here again, the solution was a 
joint meeting. The duties of each 


Gfoup were redefined. The trustees 


Were told about situations they 
thould keep their hands off. The 
doctors were shown where they had 
overstepped their limits. Percepti- 
bly, the air began to clear. 

“What fools we physicians have 
been, to yield control of our hos- 
pitals to laymen—who now presume 
to tell us what we can and cannot 
do.” This plaint is heard at medical 
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conventions all too often. It dis- 
plays grievous lack of knowledge 
about the history and development 
of hospitals. 

Doctors didn’t originate hospitals 
for their own convenience. Chari- 
table and religious organizations 
started them, for the benefit of the 
sick. There are times when physi- 
cians need to be reminded of this 
fact. 

Consider, for example, a resolu- 
tion adopted by one county medi- 
cal society in the Midwest. It says, 
in effect, that any hospital failing 
to do right by the society’s mem- 
bers will be blacklisted. The black- 
listing is to take effect through a 
declaration that “membership on 
the attending staff of the offending 
hospital is incompatible with con- 
tinuing membership in the medical 
society.” 

Think of the glee with which 
those who are working for so- 
cialized medicine greet such evi- 
dence of discord! Such resolutions 
hang as a dark cloud over harmoni- 
ous relations between doctors and 

ees. 

I have often felt that strife with- 
in the hospital staff is venomous to 
a degree that one would expect on- 
ly among blood relatives. Though 
it exists in but a small percentage 
of institutions, its devastating ef- 
fect cannot be exaggerated. 

In every case, the effect on med- 
icine’s public relations is woeful. 
The conflict cannot be concealed. 
The gossip percolates down through 
the hospital employes and out into 
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the community. There the oppo- 
nents of voluntary medicine use it 
to their own advantage. 

In one hospital, the chief of staff 
greeted me by saying: “We're so 
glad you have come. We want you 
to crack down on some of the staff. 
They insist on doing major surgery, 
though they are not trained or qual- 
ified.” 

Doctors Need Policing 


"He went on to elaborate: “Sev- 
ral of the doctors never even had 
jinterneship, yet all their patients 
to need surgery. Their tech- 
is the roughest sort, with 
of infections. They do lots 
“appendectomies and _ curette- 
its, but refuse to let any tissues 
‘to the pathologist. They won't 
ven write any records. It’s up to 
you to fix things.” 

This is not an isolated case. Such 
things go on in many small cities 
and in the suburbs of the larger 
ones. Yet my answer always has to 
be that no outside organization can 
interfere with the internal disci- 
pline of any hospital. It is the duty 
of the medical staff to police itself. 

One proof that doctors are like 
other people is the dislike they show 
for coercion, either of themselves or 
of their colleagues. This amiable 
weakness allows little evils to grow 
up into big ones. Hence we have 
unnecessary operations and sur- 
gery by poorly-trained operators. 

Maintaining high professional 
standards is up to the medical staff. 
How well they do this determines, 
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to a large extent, the amount of 
friction. No non-medical board can 
smooth out the asperity that arises 
when the staff fails to enforce self- 
discipline. 

Yet consider this quote: “I would 
never think of exposing my col- 
leagues to the possibility of criti- 
cism. Who am I to judge them?” 

That’s what one chief of staff re- 
torted angrily when I suggested 
that he ask the surgical committee 
to review several patients’ records. 
Most of the patients had had hys- 
terectomies. The records failed to 
show any indications for surgery. 
Some had no reports on examina- 
tion of the tissues. In others, the 
pathologist seemed to have a hard 
time avoiding the word “normal.” 
Result: a reputation for unnecessary 
surgery was damaging the good 
name of the hospital and of the 
profession. 


When G.P.’s Rebe! 


One of the bitterest debates I 
ever sat through took place at a 
100-bed hospital on the outskirts 
of a large city. For ten years the 
staff had been progressively rais- 
ing standards, until. it was one of 
the most highly-regarded hospitals 
in the area. But with the resurgence 
of the general practitioners, there 
began a serious conflict. 

The detonator was a G.P. who 
had just returned from a medical 
convention. There he had listened 
to a paper on complete gastric re- 
section. Though he'd had little sur- 
gical training, he soon began per- 















Good STARTon Avoipine 
Infant ALLERGIES... 






=F 


,SS7eeter 


2 


THE GROWING DEMAND FOR A ONE-GRAIN CEREAL 
suitable to initial infant feedings stimulated the 
development of Gerber’s Barley Cereal. For, 

we at Gerber’s always try to fulfill each new 
need in the area of infant nutrition. 

HELPING YOU GIVE BABIES A BETTER START is our o7ly 
business. So in addition to non-allergy advantages, 
Gerber’s Barley Cereal contains added Iron, 
Calcium and important B vitamins. 

samptes: Barley Cereal, Strained Oatmeal, Cereal 
Food plus Baby Food Analysis Folder. 

Write on your letterhead to Dept. 3510-0 
Fremont, Mich. 


Babies are our business ... our only business ! 


: (@jerbers 
t e eninnsish Ae 
i ee are 






weEeSsSEEF_ S39 BFE2 18 














forming this operation quite fre- 
quently. 

P the head of the surgical com- 
remonstrated. He pointed 
that the pathology did not jus- 
this procedure; that the G.P. 
taking four hours or more for 
operation; and that the con- 
of his patients afterward was 
lorable. The G.P. persisted. Fin- 
the surgical committee ruled 
that he had to have consultation 
before doing any further surgery. 








Diplomates Sacked 


At this point the staff G.P.’s 
kicked over the traces. They were 
strong enough to force replacement 
of all staff officers by their own 
group. All members of the surgical 
TE irtoe who were fellows of the 
‘American College of Surgeons or 
diplomates of the American Board 
of Surgery were removed. 

The day I arrived on the scene, 
I sat through an angry four-hour 
session with all the hospital groups. 

“We will tolerate no restrictions 
on what work we may do in major 
surgery or in any of the specialties,” 
shouted the irascible new chief of 
staff. “Anyone who calls himself a 
general practitioner may do any 
work he desires in this hospital.” 

This is not an extreme example. 
Many hospitals have had their med- 
ieal staffs torn by dissension on this 
subject, It is painful to see the de- 
terioration in service—and in the 
good name of the profession—that 
follows. 

Equally disturbing is the demand 


by certain specialty groups that 
their financial relations with hospi- 
tals be immediately and drastically 
changed. This has profoundly dis- 
turbed the equilibrium of many hos- 
pitals. Financial arrangements long 
regarded as equitable have now 
been brusquely painted as a modi- 
fied form of slavery. 

Nobody doubts that, in the long 
run, the desires of these specialty 
groups will be largely realized. For 
the present, it seems to a disin- 
terested onlooker that more peace- 
ful methods would benefit every- 
body. 


The Way Out 


All of which raises a basic ques- 
tion: How can such difficulties in 
our hospitals be resolved? 

It’s been my experience that a 
standard series of questions helps 
lay the groundwork for a solution. 
They clarify the situation for the 
trustees and the medical staff, with 
a minimum of prompting by an out- 
sider: 

“How many of you have read the 
hospital charter and by-laws?” The 
only copy is usually in the office of 
the attorney or locked in a safe- 
deposit box. Those papers contain 
the information which, if known to 
all, would prevent most of the con- 
flict. 

“How many of you have read the 
chapters on the governing board, 
the director, and the medical staff, 
in Dr. Malcolm MacEachern’s book 
‘Hospital Organization and Man- 
agement’?” Frequently it comes as 
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In the treatment of many skin conditions, 
for example, the effectiveness of ointment 
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a complete surprise to all that there 
is a book clearly outlining the du- 
ties of each person in the hospital. 

“How many of you have read the 
‘Manual of Hospital Standardiza- 
tion, published by the American 
College of Surgeons?” All too often, 
the only copy is kept carefully 
locked in a drawer of the admin- 
istrator’s desk. It should be looked 
at frequently by medical staff and 
trustees. 

“How many of you read regular- 
ly the leading hospital magazines?” 
These periodicals discuss hospital 
problems in clear, simple language. 
The way to good relations within 
the institution is well lighted. 


Staff Education 


Some administrators hold half- 
hour sessions weekly with the med- 
ical staff. Others are allowed fifteen 
minutes at each staff meeting. Here 
they present details of the budget, 
explain the reasons for administra- 
tive rulings, and discuss all matters 
that may be causing misunderstand- 
ing. 

The average doctor's lack of in- 
terest in the business problems of 
hospitals has been discussed with 
many administrators. With a single 
exception, there has been a uni- 
form reaction. They would welcome 
active, intelligent participation of 
medical staff members in such mat- 
ters. 

They feel that if the doctor is 
well informed he can allay much 
of the patient’s resentment at the 
high cost of hospital care. Other- 
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wise the physician may shrug his 
shoulders and say, “They don’t even 
tell me where the money goes.” 

Many hospitals find it valuable 
to arrange a conference for the doc- 
tor newly admitted to staff privi- 
leges. Each department head de- 
scribes the help that can be afforded 
by his group. The chief of staff and 
the administrator explain the new 
doctor’s obligations to the hospital 
and to his colleagues. This makes 
for smooth sailing later on. 


One-Year Appointments 


Appointment of medical staff 
members for one year at a time has 
helped many groups purge them- 
selves of thosé who disregard staff 
obligations. No matter how élab- 
orately trained they may be, some 
physicians are not cut out to be 
team workers. Hospital staffs are 
better off without them. 

The one-year rule provides a 
means of separating them quietly 
and without trial or publicity. The 
courts have recognized the validity 
of separating staff members via 
failure to renew a one-year appoint- 
ment. 

This is a time for physicians and 
hospitals to be working together in 
closest harmony. If they do so, there 
is a good chance for their survival 
as cooperating free agents. If they 
don’t, we can look forward to being 
smothered under a blanket of po- 
litically-controlled bureaucracy. 

Trouble at your hospital? Then 
what are you doing to ease the fric- 
tions? 


—LUCIUS W. JOHNSON, M.D. 
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$100 Seen as Typical 
Annual Health Bill 


The average American family’s 
medical and dental expenses run 
about $100 a year. This, at least, is 
the median amount named by peo- 
ple questioned during a recent 
Gallup Poll. They were asked: 
“About how much money would 
you say your family spent on doc- 
tor, dentist, and hospital bills last 
year (1949)?” 

Here’s how their answers break 
down: 


Nothing ..........0... 10% 

eee 35 

BI0O to S300... 2.2.00 85 

 - Sr 12 

Don’t know ........... 8 

Ree ANG 100% 

Medical Officer Needs 
Shoot Skyward 


With the doctor draft a reality, mil- 
itary planners last month looked for 
these results: a jump in volunteer- 
ing (especially by those former 
ASTP’s and V-12’s at whom the 
new draft bill was chiefly aimed) ; 
a slight tapering off in mandatory 
calls to physician-reservists. 

Before the bill had even been in- 
Setibed with the President’s signa- 


The Newsvane 


193 


ture, doctor-enlistments started to 
edge upwards. The Army, looking 
toward the new law, halved its 
juota of M.D.-reservists to be called 
up. But the over-all press for medi- 
cal officers wasn’t likely to ease up. 
Reason: The military manpower 
goal for July 1951 had been hiked 
to 3 million men. And the figure 
might be raised again. 

To provide medical care for these 
troops, up to 7,300 more physician- 
officers would have to be added to 
the 6,200 already in the military 
pool. That estimate, said the Pen- 
tagon brass, was about 5,300 above 
a similar estimate of doctor-needs 
made a month earlier. 

The draft, plus volunteering, 
might provide half the doctors 
needed. Selective Service officials 
said its machinery would be set in 
motion “fairly quickly.” But more 
than one observer predicted it 
would take several months to pro- 
cess and commission the first group 
of doctors to be inducted. 

Until then, the burden of filling 
medical officer ranks would fall on 
physician-reservists. About a hun- 
dred a week were being called up 
during early September. At that 
point, the Army had orders out to 
more than 350 medical reserve of- 
ficers and nearly 200 doctors of the 
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National Guard. The Navy was re- 
calling about 550 reserve physi- 
cians. The Air Force was having 
more success in getting volunteers, 
had not yet resorted to mandatory 
calls. 


NMA President Wants 
Compulsory Plan 


“Voluntary health insurance will be 
just as unsuccessful in meeting the 
medical needs of our people as 
yoluntary enlistment would be in 
the armed forces.” So says Dr. C. 
Herbert Marshall, president of the 
National Medical Association. 
Compulsion, he asserts, is “abso- 
lutely essential if we are to reach 
the highest possible index of 
health.” 

He hasn’t made up his mind 
whether the Government or private 
companies should run a compul- 


sory program, says Dr. Marshall, 


adding: “With racial bias permeat- 
ing so deeply into the insurance 
field, I would prefer the Govern- 
ment . . . until there is one fee 
scale and until Negro insurance 
companies have become strong 
enough to meet that scale.” 

Racial barriers are breaking 
down, Dr. Marshall recently told 
the NMA, reporting that colored 
physicians in the past year have 
been admitted to medical societies 
in Florida, Missouri, and the city 
of Baltimore. “At long last,” he de- 
clared, “the National Medical As- 
sociation has been recognized . . . 
by the American Medical Associa- 
tion.” 


Too Many V.A. Beds, 
Too Few Doctors 


Pork-barrel politics has licked the 
Veterans Administration again. De- 
spite angry opposition by Dr. Paul 
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B. Magnuson, V.A. medical chief, 
Congress recently approved a plan 
to provide 16,000 additional V.A. 
hospital beds over which the legis- 
lators have argued for more than a 


year. 

“I couldn’t use 16,000 more 
beds,” Dr. Magnuson told a news- 
man before the vote was taken. 
“Some folks have the idea that all 
you do is spend $15,000 to provide 
one hospital bed and everything is 
fine. They forget that after the 
buildings are open it takes $12 a 
day per patient. That would be $70 
million a year, for 16,000 beds.” 

He can’t even use all the beds he 
now has, Dr. Magnuson points out. 
He mentions one hospital at Dub- 
ln, Ga. built by the Navy during 
the war and later turned over to 
the V.A. Dr. Magnuson authorized 
the use of 500 beds at Dublin. But 
he adds: “We’ve never been able 
to get enough staff for more than 
$00. We just can’t find hospital 
technicians, nurses, and physicians 
willing to move there. I took the 
bull by the horns and ordered fif- 
teen of our doctors down there. 
Eight promptly resigned.” 

On the Senate floor, Senator Paul 
Douglas (D., Ill.) vainly fought 
the 16,000-bed building program. 
He reported that of 105,000 hos- 
jitalized veterans, only 35,000 
have service-connected ailments; 
10000 are getting free care for 
tn-service-connected ills. Of a 


waiting list of 25,000—which had 
been cited as showing the urgent 
need of beds—only twenty-eight 
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cases were service-connected, he 
declared. 

“I know,” said Senator Douglas, 
“that no one wants to vote against 
medical care for veterans, whether 
or not these veterans are suffering 
from service-connected disabilities. 
I know it is an unpopular thing to 
do . . . [But] I believe that the 
United States has got to stop, look, 
listen, and study the cost of this 
hospital program. There must be a 
limit somewhere.” 

Congress looked and listened— 
but decided not to stop. The 16,000 
beds were approved by an over- 
whelming voice vote. 


Society’s Ads Win 
National Honors 


How good can public service ad- 
vertising be? In the case of doc- 
tors, just about the best there is, says 
the American Newspaper Publish- 
ers Association. The publishers 
have singled out a campaign spon- 
sored by the Santa Clara County 
(Calif.) Medical Society for inclu- 
sion in their annual “Blue Book” 
of the fifty best newspaper adver- 
tising campaigns of 1949. That 
puts the Santa Clara ads on a par 
with some of the best commercial 
copy produced by outstanding na- 
tional agencies. 

The award-winning ads were 
originally published in local news- 
papers. They tell, in lively, read- 
able style, what American doctors 
are doing to promote good medical 
care for all. They describe the 
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AMA’s twelve-point program; the 
ge of voluntary sickness in- 
surance; the physicians’ Hippocrat- 
ic oath; and many similar things. 
Each ad contains the Santa 
(lara society’s guarantee that its 
pmbers will give medical service 
person, regardless of ability 
y. The wind-up: “If you are 
of anyone going without a 
ian’s care simply because of 
jal reasons, please call our 
] society office at once.” 









Red Cross Blood Units 
On Disaster Basis 


The American Red Cross, once 
win the official blood-collecting 
gency for the armed forces, is 
hifting intc high gear. During 
World War II it drew 13.3 million 
pints from civilians, sending 12.6 
nillion pints overseas in the form 
dried plasma and serum albumin. 
A month ago it alerted its thirty- 
four regional blood centers and 
laty-six mobile units for a possi- 
ble national emergency. At that 
time, 677 Red Cross chapters were 
wving more than 1,900 hospitals 
in thirty-eight states. Collections 
weraged 63,200 pints a month for 
dvilian use. 


Chronic Illness Agency 

To Expand Program 

More money will be needed next 
year to carry on the expanded pro- 
gam of the Commission on Chron- 
illness, that agency reports. The 


commission was set up by the AMA 
and other national health and wel- 
fare agencies. It aims at coordinat- 
ing the work of all persons and or- 
ganizations engaged in caring for 
the chronically ill. Up to now most 
of its financial support has come 
from the AMA and from the TB, 
cancer, and heart associations. 

The CCI has been gathering data 
all over the country, principally 
from medical societies, welfare 
agencies, health departments, and 
hospitals. Later it will bring the 
problem of chronic illness before 
the public and prepare programs of 
“concentrated action by local, state, 
and national agencies.” It says it 
needs about $90,000 for such work 
in 1951. 


Prognosis Poor for 
British Medicine 


Five AMA investigators who con- 
ducted a six-week study of Brit- 
ain’s National Health Service 
earlier this year are convinced that 
the scheme cannot pay off. “In 
spite of the great amount expended 
for medical care in England,” they 
report, “there is no present evi- 
dence that it has in any significant 
way improved the health of the 
people or added to their happiness.” 

Confirming the sad state of Brit- 
ish medicine, the investigators point 
to some ominous by-products of the 
NHS: 

Attitude of physicians: “The em- 
phasis is on numbers rather than 
service. A physician can no longer 
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Accumulating evidence!.? is more firmly establishing the ability of inosital 
to reduce abnormally high blood cholesterol levels. This lipotropic agent 
activity has been demonstrated not only in patients with liver disease, but 
also in the presence of diabetes mellitus. 

Since hypercholesterolemia is regarded as a forerunner of atheroscleross 
which in turn leads to local or generalized arteriosclerosis, inositol const- 
tutes a sound weapon for the prevention or active treatment of degenerative 
arterial disease. Although the lipotropic activity of inositol is evident in th 
absence of all other therapy, the use of a high protein, low fat diet and th 
administration of other B complex vitamins is also advisable. 

Inositol-C.S.C., supplied in 0.5 Gm. tablets, is indicated whenever 
lipotropic action of this substance is required. Average dose, 1.0 Gm, three 
times daily. 

(1.) Felch, W. C.: New York Med. 5:16 (Oct. 20) 1949. (2.) aw 1, aay * Moore, D. H.: 


Heart J. 38:467 (Sept.) 1940. (3.) Felch, W. C., and Dotti, Exper. Biol. & 
72:376 (Nov.) 1949. 
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gain recognition by rendering bet- 
ter service and thus secure a finan- 
cial reward in a paying private 
ice. If he is to survive finan- 
cially, he must gain in numbers at 
the sacrifice of quality Many fine 
and thoughtful physicians are 
caught in this dilemma and are 
striving to maintain standards and 
numbers by means of hard work or 
are suffering a frustration of the 
almost intolerable. Others 
have adjusted their conscience to 
their economic needs.” 

Attitude of patients: “The pa- 
tient is in a position to demand 
what he wants. He has an econom- 
ie weapon that he does not hesi- 
tate to use. If he is not granted 
what he demands—whether it is an 
ambulance ride, a drug, reference 
to a hospital, or a certificate—he 
can remove himself, his family, 
and his friends from the doctor’s 
list.” 

General practice: “The general 
practitioner in Great Britain, as we 
observed him, is no longer a free, 
independent professional person. 
His work tends to become more 
superficial as he is increasingly 
concerned with clerical and _ tech- 
nical trivialities. His importance in 
diagnosis, in treatment, and in pre- 
ventive medicine diminishes as these 
functions are increasingly taken 
over by specialists, health officials, 
midwives.” 

Government monopoly: “The phy- 
sician has completely lost his in- 
dependence, since he can no longer 
gain economic freedom outside the 
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medical monopoly established and 
controlled by the state.” 

Future outlook: “Abuses of the 
service are evident everywhere. 
They must lead to more and more 
regulations, tighter enforcement, 
greater penalties for violation, fur- 
ther limitations on freedom, and 
further deterioration of the quality 
of medicine. In the end, the great 
consumer group will suffer most. 
Sad as is the state of the practi- 
tioner of medicine in Britain, the 
plight of medicine itself is more 
serious. But what is most to be de- 
plored is the present and future 
effect on the quality of medical 
care received by the English peo- 
ple.” 

The probe was conducted by 
Drs. Walter B. Martin, Grover C. 
Penberthy, Heyworth N. Sanford, 
Ulrich R. Bryner, and Carl M. 
Peterson. Their final report—20,000 
words long—was turned in recently 
to the AMA Board of Trustees. 


Doctors Sit at Home 


For P.G. Seminar 


High praise has come from New 
York City doctors for a new type 
of post-graduate education—radio 
seminars. An eight-week series of 
programs was sponsored in late 
summer by the New York Academy 
of Medicine and broadcast from 
the city’s own FM station. Sched- 
uled for late evening, after normal 
office hours, the programs were 
heard by thousands of doctors—and 
also by the general public. The lat- 
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The results of Prenatal Deficiencies cannot be corrected. They must be 
prevented! 


“An overall relationship was found to exist between a good or excellent 
diet during pregnancy and good physical condition of the infant at 
birth, and between poor maternal diet and poor physical condition of 
the infant as shown in Figure 1.” 


“It is obvious to anyone . . . that reproductive failure can result from 
quantitative and qualitative deficiencies of the mother’s diet. Sterility, 
resorption or abortion of the fetus, stillbirth, prematurity, prolonged 
gestation and weakness of the offspring can be caused by dietary nutr- 
tional deficiencies.”” 


OBRON is specifically designed to conveniently and effectively safeguard 
against the hazardous effects of nutritional deficiencies throughout preg- 
nancy and lactation. 


1. Burke, B. S.: Nutritional Needs.in Pregnancy in Relation to Nutritional 
Intakes as Shown by Dietary Histories, Obst. & Gynec. Survey, October 
1948, Pe (Figure 1. Courtesy of the Journal of Nutrition, 26, 
aoe -» 1943). 

3. Warkany, Pi =e ® Studies on Nutrition in Pregnancy, Obst. 
& Gynec. Sur., Oct. 1948, p. 693. 
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said The New York Times, was 
ag to put up with medicine’s 
irbal monstrosities” in the hope 
earning something new about 


the seminar, said to be the first 
kind, touched on such topics 
2 relationship of hormones to 
umatic disease; virus infection 
nervous system; the causes 
teriosclerosis; and the effect 
rice diet on metabolism. Each 
peture was given by a leading au- 
thority connected with one of the 
area's medical schools. 


Ethics May Conflict 
With Public Need 


Where public interest is concerned, 
medical ethics must sometimes take 
a back seat. That’s the opinion of 
Dr. John W. Truitt, president of 
the State Medical Society of Wis- 
consin. “Hundreds of hospitals and 
dinics [will] continue paying sal- 
aed physicians while collecting 
profit-producing fees from their pa- 
tients,” he predicts. “Thousands of 
well-trained nurses will continue to 
administer anesthetics, although 
this should be done only by a phy- 
sician.” If organized medicine 
talled an abrupt halt to such prac- 
tices, Dr. Truitt suggests, a good 
many hospitals would simply have 
to close down. 

“Salaried physicians,” he points 
wut, “have been rendering and 
will continue to render excellent 
service to patients. Nurse anesthe- 
tists must continue to sit at the 
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head of operating tables . . . The 
question of ethics is in reality a 
question of what is good for the 
public. As long as the public need 
is being properly served by what- 
ever hospital-nurse-doctor-patient 
relationship exists in a certain area, 
the question of ethics should not 
assume an importance dispropor- 
tionate to the health requirements 
of the community.” 


Mass-Screening Plan 
Called Illusory 


Chest X-rays reveal tuberculosis. 
Blood tests reveal diabetes or 
syphilis. Mobile screening units 
(like the familiar X-ray trailer) al- 
ready process millions of persons. 
Why not combine all mechanical 
diagnostic aids in big units so that 
vast numbers of people can get 
complete checkups on a produc- 
tion-line basis? 

Much enthusiasm is being 
whipped up among public health 
men for this notion. But the North 
Carolina Medical Journal offers a 
dissenting opinion. No one should 
forget, the journal says, that only a 
doctor—not a machine—can make a 
medical diagnosis. 

“The patient,” it adds, “might 
enter one end of a group of trailer 
trucks, in which technicians would 
perform a serologic test for syphi- 
lis, a roentgenogram of the chest, 
an electrocardiogram, a blood sugar 
determination, and a urine exami- 
nation. The blood pressure would 
be taken by a nurse. The physician 
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would presumably follow the can- 
cer-screening technique, examining 
the mouth, skin, nodes, rectum, 
prostate, breast, or pelvis; he might 
also listen to the heart. The patient 

. suitably impressed . . . would 
then be ‘referred to a physician for 
prompt treament.’” 

There’s only one thing wrong 
with this picture, says the journal; 
it doesn’t mean much. The patient 
thus “has not had either a history 
or a satisfactory physical examina- 
tion. 

“Heart disease,” it continues, “is 
detected earliest by the history— 
not by the roentgen shadow or 
electrocardiogram. Cancer of the 
stomach, one of the most common 
forms of malignancy, can be sus- 
pected only from the history . . . 





We still do not have availabe 
dependable blood test for 
ing cases of cancer. 

“It seems impossible to ca 
people that the individual ¢ 
patient relationship is not m 
sacred fetish handed dao 
antiquity . . . but the best 
developed in 3,000 years for 
good, personal medical 
history—when taken by a ph 
not checked on a quiz sheet 
patient—is still the most imp 
factor in diagnosis. Many 
have shown that at least 7 
cent of diagnoses are made 
rectly on the basis of the 

“The public should not bei 
luded into believing that exan 
tion by machine can exclude Ode 
tect all incipient disease . . . The 
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Because of the relief it affords 
their patients and its excellent 
clinical record, doctors will con- 
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JOSEPH A. MARLO, M.D. 
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5547 N. Ravenswood Ave., Chicago 40, Ill. 











essential factor is the physician and 
not the machine.” 


Anti-Red Oath Stirs 


California Doctors 


The anti-Communist loyalty oath, 

which has aroused bitterness and 

contention in academic circles, has 

also shaken up the California Med- 

ical Association. Its secretary- 

treasurer, Dr. L. H. Garland, hag’ 
been replaced because he declined _ 
to take the oath newly prescribed” : 
by the CMA bylaws. And the edi- 
tor of California Medicine, Dr, 
Dwight L. Wilbur, has taken the 
loyalty oath under protest. 

Both men, in letters to the asso- 
ciation, make it clear that they 
have no sympathy with commu- 
nism. But they contend that the 
oath has no place in a nonpolitical, 
scientific organization. Moreover, 
they say, it is an ineffective meas- 
ure, since Reds—by their own ad- 
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1 The caption for the cartoon 
on page 157 was contributed by 
a practicing physician. Can you 
think of a gag line for this 
cartoon or for any other captioned 
cartoon in this issue? MEDICAL 
Economics will pay $10.00 for 
each caption accepted, or for any 
original cartoon idea with a medi- 
cal slant. Address Medical Eco- 
nomics, Rutherford, N.J. 
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Potentially Allergic Infants 


Favored Form 
of Milk for 
Infant Formula 


PET MILK COMPANY, 1482-J Arcade Building, St. Louis 1, Mo. 





Food allergens are likely to be 
troublesome early in life . . . and 
because of the high incidence of 
inherited tendency to develop 
allergies, there is always 

the possibility of actually 
producing allergy in the 
potentially allergic infant! 


Pet Evaporated Milk can help you 
avoid this problem. Heat- 
sterilization of Pet Milk removes 
whey proteins from solution so 
that they are not immediately 
absorbed, undigested, into the 
blood stream. Instead, these 
proteins are retained in the gastro- 
intestinal tract until they are 
digested and then absorbed as 
harmless amino acids. 


Many physicians find that using 
Pet Milk as routine first feeding 
of infants is a valuable 
prophylactic measure in 
avoiding sensitization to milk. 


Many infants, as well as older 
children and adults who are 
sensitive to other forms of milk, 
drink Pet Milk routinely and 
without difficulty! Try Pet Milk, 
the first evaporated milk, 

for the babies in your care! 
























mission—will take any oath with- 
out qualms of conscience. 

The association had previously 
adopted a bylaw requiring every 
officer and employe to swear that 
“I do not belong and have not be- 
longed to any organization advocat- 
ing the overthrow or change of the 
form of government of the U.S.A. 
by violent or unlawful means, nor 
do I believe in changing the form 
of government of the U.S.A. by 
violent or unlawful means.” 

At the time of the Garland-Wil- 
bur protests, all other officers and 
employes had taken the oath. The 
cases of the two dissidents were 
then considered by the CMA coun- 
cil, which declared the office of 
secretary-treasurer to be vacant. 
The two protests were subsequent- 
ly published in full in California 
Medicine. 

Dr. Garland held that “the oath 
is degrading to the dignity of a 
profession which holds the public 
weal in greater esteem than does 
perhaps any other. Oaths do not 
fight the Kremlin; deeds—profes- 
sional, scientific, and organizational 
—do. The quality of our medical 
care in the U.S., our ability to mo- 
bilize for peace as well as for war, 
is what counts . . . Let us dismiss 
our officers, employes, and dele- 
gates for true cause—incompetence, 
dishonesty, neglect of duty, physi- 
cal or mental incapacity, convic- 
tion of moral turpitude—but not for 
upholding the Constitution of the 
United States!” 

Dr. Wilbur protested with equal 
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vigor. Among other things, he said; 
“Is any political oath really 
sary for an officer of the Calif 
Medical Association? I do not 
lieve it is. However, if the d 
sion is made that it is necessary, } 
it be an oath that any American 
be proud to take—that of allegi 
to the United States and to prot 
preserve, and defend its Co: 
tion. t 

“This oath has been goo 
enough for every President of 


United States, for every Chief Jus 


tice of the Supreme Court, for 
every holder of high executive of- 
fice, for every Senator and mem- 
ber of the House of Representa- 
tives, for every officer and enlisted 
man in our armed forces. It is an 
oath that everyone can understand, 
it is positive, not negative, and it is 
one that only a privileged small 
percentage of the people in the 
world can take.” 

When the council said it had no 
choice but to enforce the bylaw, 
Dr. Wilbur took the oath “under 
protest and with the fervent hope 
that the [CMA] at its next meeting 
will abolish this troublesome re 
quirement.” 


Blue Shield Sets New 


Enrollment Mark 

This month’s advertising campaign 
in behalf of voluntary health insur- 
ance is expected to give a man- 
sized boost to Blue Shield enroll- 


ment. But the physician-sponsored 
medical care plans haven't been 
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Varicose ulcers of nineteen years’ du- 
ration. This is one of a series of 50 
chronic ulcer cases in which the re- 
sults of Chloresium Therapy were 
observed by a leading clinic. 








Chloresium therapy brought this im- 
provement in six weeks. Complete 
healing occurred one month later. Of 
the fifty cases studied, forty-eight 
showed marked improvement.* 


For diabetic and varicose ulcers 
...use Chloresium Therapy 





Stimulates growth of normal 
healthy tissue, deodorizes . . . 
dinically proved. 

@ In chronic ulcers, the problem is 
how to aid the healing of tissue not 
able to repair itself. The answer is 
Chloresium, the therapeutic chlor- 
ophyll preparations. Clinical re- 
ports on large series of such cases 
show that most of them responded 
rapidly to Chloresium’s chloro- 
phyll therapy—and healed com- 
pletely in relatively short time. 


Therapeutic Chlorophyli Preparations 
Solution (Plain); Ointment; Nasal 
and Aerosol Solutions 


Bthically pr 
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drugstores 


U.S. Pat. Off. 2,120,667 —Other Pats. Pend. 


From the Lahey Clinic Bulletin (Vol. 
4, No. 8, April 1946): “‘Water-solu- 
ble chlorophyll containing ointment 
(Chloresium) has now been used at 
this clinic in more than 50 cases of 
the more chronic and difficult ulcers 
. . . (it) apparently excels any of the 
previously used agents . . . Many 
patients who had ulcers unhealed 
from one to eight years obtained com- 
plete healing ia six to ten weeks.” 
Try Chioresium—it is nontoxic, bland, 
soothing and deodorizing. 


*Guthrie Clinic Bulletin (Vol. 16, No. 1, July 
1946). Complete report available on request. 


FREE — CLINICAL SAMPLES 
r--------------—-- 
| RYSTAN CO., INC., Dept. ME-6 

| 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
| I want to try Chloresium Ointment 
| and Chloresium Solution (Plain). Please 
| Dr. 
! Address. 


los 
| City, 





























AFFILIATED FUND, INC. 


AMERICAN BUSINESS 
SHARES, INC. 


Prospectuses on request from 
your investment dealer or 


63 Wall Street, New York 
Atlanta 


Los Angeles 





NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 
Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 





sitting around waiting for it. Fig. 
ures just released show that 1,124. 
372 new subscribers were “oad 
up during the second quarter of 
this year—the biggest quarterly 
membership jump in the plans’ his- 
tory. 

Blue Cross, too, enrolled 
than a million new members d 
the second quarter. The hospital 
plans now cover 24 per cent of the 
U.S. population. 


TV View of Surgery 
Preferred by M.D.’s 


Doctors who attend color-television 
“clinics” are deeply impressed by 
them. So report the Smith, Kline 
& French Laboratories, which 
sponsor such broadcasts. At one 
meeting, 91 per cent of the audi- 
ence said they'd rather watch sur- 
gery on color television than from 
an amphitheater, and half said 
they’d prefer it to a place at the 
operating table. 

To help doctors who appear on 
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{ Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, NJ. 
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Sanitizaire provides the profession 
with the nearest and best solution to 
odor and bacterial problems. Foul 
odors are eliminated. Airborne bac- 
teria is substantially reduced. The air 
is kept clean and sweet. Sanitizaire is 
constantly effective. 

Portable - may be placed wherever 
there is an electrical outlet. Safe — no 


burns from rays. Silent — does not dis- 
turb patients. Guaranteed lamp life 
of 10,000 hours, which equals 14 
months of constant use, 24 hours a 
day. Low operating cost — from 14 to 
¥2 cents an hour. Los Angeles seal 


of approval. Write for documented 
private laboratory tests. 


sole distributor: 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 








A BIG HOSPITAL-TYPE 
LIGHT...AT A LOW PRICE! 


— : BURTON 


“son SUPER POWER 
LIGH T-with 1000 Angles 
1500 F.C. Heat-Filtered Light 


Floorstand, wall, ceiling models. 

J Write for literature or ask your dealer, 
URTON MANUFACTURING 

4. .01 W. PICO BLVD.. Los aman on 











CO-NIB 


PROLONGED RELIEF 
OF 


TEETHING PAINS 





Co-Nib is advertised only to the profes- 
sions. Available at pharmacies in % oz, 


tu . 
Sample and literature on request. 


Elbon Laboratories 
Sparta, N.J. 





its programs, the company has js 
sued a small booklet explaining 
television technique. Sample hints: 
“Your narration will be picked up 
through a small microphone placed 
in your mask . . . Sotto voce asides 
are all right if you don’t car 
whether the audience hears them 
- + +» You will also wear a small 
plasic earpiece through which you 
will receive occasional instructions 
from the director . . . It is sug. 
gested that drapes be dyed either 
a pale blue or pale green.” 


Says Half of Disabled 
Could Be Salvaged 


One of every two hospital patients 
disabled by chronic disease could 
be rehabilitated and discharged. 
That’s the conclusion of Dr. Mar- 
cus D. Kogel, New York City Com- 
missioner of Hospitals, and Dr. 
Howard A. Rusk, nationally known 
authority on disability. They base 
it on data produced in the first 
year of a rehabilitation program at 
Goldwater Memorial Hospital, a 
municipal institution devoted sole- 
ly to chronic cases. 

The project is the first large- 
scale attempt to train disabled peo- 
ple to care for themselves and, in 


‘some cases, to earn a living. The 


unit has 100 beds and is the focus 
of all Goldwater's services in the 
rehabilitation program, which is 
open to the hospital’s 1,000 pa 
tients. 

In the first year, 150 persons 
were admitted to the program; 
fifty have been discharged either 
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Welcome! 
SPENCER 
EXHIBIT 
A. C. of S. 
Convention 
BOOTH 58 
Boston 
OCT. 23-27 









results. 


Spencer Supports for men, 
women, and children are each 
individually designed for each 
patient. 


MAIL coupon at right — or 
PHONE a dealer in Spencer 
Supports (see “Spencer Cor- 
setiere,” “Spencer Support 
Shop,” or Classified Section) 
for information. 








individually 











support for this hernial patient 


A Spencer as shown was applied January, 1947. Within 6 months, reduction 
of hernia and loss of body bloat was such that the patient's dress size was 
reduced from 52 to 44. She now leads an active life, appreciates the cosmetic 


Individually designed for her specific needs, Spencer improves her posture, 
supports the abdominal wall, raises the diaphragm, uplifts the ptosed breasts. 
Made of non-elastic materials, the support will not yield or slip under strain, 
assuring maximum safety. Benefits are continuous—because each Spencer is 
guaranteed NOT to lose its shape. A support that stretches or otherwise 
loses its shape loses its effectiveness. 


| SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 
Canada: Spencer, Ltd., Rock Island, Que. 

| England: Spencer, Ltd., Banbury, Oxon. 


| Send free Spencer Booklet for Physicians to: 





Eerigned SPENCER SUPPORTS 









Advertisement 


From where I sit 
s 4y Joe Marsh 








I Have A 
“Close Squeak’’! 


Spent Saturday morning wan- 
dering all-over the house. Wher- 
ever I went—upstairs or down—I 
kept hearing a “squeak.” Couldn’t 
find out where it was coming from 
until noontime when the missus 
came home from her shopping. 

“Listen,” I says to her, “hear 
that squeak?” I started walking 
real quietlike across the kitchen 
and there it went again! “Joe 
Marsh,” she laughs, “that is noth- 
ing but your suspender clips rub- 
bing back and forth when you 
walk!” And darned if it wasn’t! 

From where I sit, I’'d been let- 
ting a little thing become a serious 
problem. Like some little differ- 
ence of opinion or taste will start 
off a great big argument. I may 
prefer a temperate glass of beer 
with my dinner—while the missus 
likes tea—but we figure that no 
two people have exactly the same 
likes and dislikes. So, why get all 
“het up” about it? 

The moral is, check your sus- 
penders—and check your temper 
when it comes to little things. 


Gee Worse 


Copyright, 1950, United States Brewers Foundation 
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| went about trying to get public 




















to jobs or to live self-sufficiently 
at home. Nine were able to go to 
work, while others freed family 
members for employment. 
more patients, discharged to 
er wards, are able to care for th 
selves, releasing nurses for o 
work. Sixty patients are completi 
training and will be discharg 
later. 

Among those rehabilitated was 
pharmacist who had been 
den for six months following 
stroke. After one month of 
training, he was able to 
home and prepare to take up 
career again. Another patient, 
pitalized for ten years by harde 
of the arteries and resultant am 
tation of both legs, is now walk 
on artificial limbs and is able to care 
for himself. 





Doctors Seen Bartering 


Rights for U.S. Aid 


Evidence is piling up, says Dr. Jo- 
seph S. Lawrence, that Gover- 
ment grants to the states for health 
projects involve a lot of Federal 
control. As director of the AMA’s 
Washington office, he has seen “it- 
erally hundreds” of requests from 
state groups for Federal aid. And 
he says that the people who make ( 
these requests “are not disturbed, 
as I am, over the price paid for 
such grants.” 

In the old days, says Dr. Law- 
rence, people who thought their 
state should start a certain project 











support for it. “Now,” he declares, 











Physotropin is an important adjunct in the 
treatment of neuromuscular dysfunction, as it 
tends to facilitate nerve impulse transmission. 
Physotropin employs the antagonism between 
Physostigmine anc Atropine to remove the 
undesirable actions of the former without 
restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. Your 
pharmacist can supply it. 


indications: Rheumatoid Arthritis + Bursitis « Anterior 
Poliomyelitis « Traumatic Neuromuscular 

Dysfunction « Myasthenia Gravis 

Supplied: Injectable Solution of Physotropin is supplied in 
10 cc Rub-R-Top vials and Physotropin tablets 

in containers of 100, 500 and 1,000. 


WY Write for professional samples and literature. 


hysotropin 





* S. F. DURST & CO., INC. ¢ PHILADELPHIA 20, PENNA. 
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MARTIN H. SMITH COMPANY 





GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Coleriess — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication 
Dosage—1 to 3 tsp. in glass water— 


% hour before meals. Availabie—4 and 8 oz 
bottles. Samples and literature on request 


Firm of R. W. GARDNER orange. N.1. 
Est. (878 




















& What *, a a pr A, e or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 

















“they come to Washington ani 
lobby for a Federal appropriation, 
They feel that, armed with a Fed. 
eral contribution, they can go back 
home and induce the state to as 
sume a financial share of the pro 
ect. They use Washington as 4 
brokerage house, willing to e& 
change some of their own prerogg. 
tives for Federal assistance. 

“On a single day recently,” he 
adds, “there appeared at the House 
Appropriations Committee room, 
twenty-seven physicians from wide 
areas of the United States, petition 
ing for the committee to increase 
the appropriation for the National 
Institute for Mental Hygiene. Fed- 
eral control of state activities, 
which so many dread and fear, 
more often follows a stimulus from 
the outlying districts than from the 
Federal Government. Therefore, the 
abolition of Federal control must 
begin at home.” 

Back in 1937, when the first ex- 
tensive Government health grants 
were made, the states did not al 
ways use them properly, says Dr. 
Lawrence. “Hence Congress felt 
the need of drafting more specific 
regulations. In the health field, the 
subsidy program is still young and 
probably will be developed much 
further as time goes on. Contribut- 
ing factors . . . will be the states 
shrinking limits in taxation and an 
inability to confine health problems 
[by state boundaries]. 

“Cancer, tuberculosis, and heart 
disease are national problems. 
Medical education is a national 
problem. States without medical 
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in the constipation of pregnancy 





























... there is often need to control biliary 
dyskinesia as well as intestinal stasis. These 





demands are specifically met in the formula 
of Caroid and Bile Salts Tablets which 
provide a threefold action as a 


choleretic...to produce increased bile flow 


digestant...to assist digestion 


laxative ...to induce gentle peristalsis and 











help reestablish normal function. 

When they are routinely employed, Caroid 
and Bile Salts Tablets bring about complete 
relief from the syndrome of biliary dyskinesia and 
intestinal stasis in most women. 

Tablets of Caroid and Bile Salts with Phenolphthalein. 
Available in bottles of 20, 50, 100, 500 and 1000. 


wee Varoid and Bile Salts 


with Phenolphthalein 


trial supply on request 


American 
Ferment 
Company, Inc., 1450 Broadway, New York 19, N. Y. 
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NEO-CULTOL encourages the restoration of 
normal colonic function without harsh 
cathartic action . . . establishes a more favor- 
able intestinal flora . . . counteracts in- 
imical putrefactive bacteria. 
Administration of weo-cuttox implants a 
potent culture of viable L. acidophilus in re- 
fined mineral oil jelly, achieving the desired 
results without griping, flatulence, or 
diarrheic movements. 


Valea. N REFINE 
ELLY ATE FLAVORED 


MINERA 





THE 
ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS 1, 
NEW YORK 








schools are financially indebted tp 
states conducting such schools- 
and no adequate or fair way ha 
been devised for the repayment of 
this interstate obligation. My com 
cern over extension of the granty 
in-aid program, therefore, lies 
chiefly in the way the grants are 
administered. My quite real con 
cern is that the Federal Gover. 
ment will actually take over cer 
tain state functions to which # 
makes grants.” 


Test. ‘Super Policy’ for 
High Medical Costs 


Prepayment plans go just so far in 
paying medical costs. Then the pa 
tient must take over. Obviously, 
this is a burden when a case runs 
into the hundreds or thousands of 
dollars. Can a form of “super” 
surance be developed to 

“catastrophic” sickness costs? 

The Liberty Mutual 
Company has been trying out 
a plan for several years and is 
couraged by the results. It had 
actuarial data to start with, so 
issued pilot policies to see 
would happen. One was for 
group of men earning $6,000 
more a year. They were a 
covered by a standard policy. Up 
der Liberty's “excess medical ex 
pense plan”— 

{ The first $300 in medical costs 
for any one case is paid by the sub- 
scriber (who is presumably reim- 
bursed by the standard policy). 

{ Then the “excess” policy pays 
75 per cent of costs in excess 
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With hospital facilities taxed to capacity, and the unprecedented demands now 
icing made upon physicians in private practice, SHORTER AMBULATORY 
PERIODS can contribute toward faster bed availability . . . additional time for 


urgent, private calls, 


¥ 





is designed to get patients back on their 
Feet in the shortest possible time—under 


“ the safest conditions. An invaluable con- 


tie and post-operative work. 


Important Clinical Advantages 


Tends to overco: 
. me fear ps: F . 
inspires confidence againer crows it Patients .., 
. 6 
Assures Stabilized we; 


ambulatory motion ight distribution with smooth 
Affords free application , 
plication P 
Courages general mescalen det, ee and en. 
7 pment. 


Use of safet 
hoae y Strap Provides against i 
x ing 4, floor in the event of strength faileos 





Designed in ADULT and CHILD sizes 
by the Manufacturers of the Albee- 
Comper Fracture Table 





WRITE TODAY for descriptive literature 











Erie, Pennsylvania 





AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 





The American-Comper 4 
and ORTHOPEDIC WALKER 


~ yalescent aid in orthopedic, fracture, par- 


AMERICAN STERILIZER COMPANY 































TESTED FOR 
OVER 70 YEARS 




















for certain skin conditions 
because effectively, mildly medicated 


Cuticura Ointment—containing sulphurated 
petrolatum, oxyquinoline and chlorophyll— 
and Cuticura Soap are used by many doctors 
ond by certain leading hospitals to allay 
discomfort of eczema, acne, simple rashes, 
pruritis, sheet burns, pressure sores and 
similar irritations. Professional samples, write 
Cuticura, Dept. ME-10 Malden 48, Mass. 


|CUTICURA 
| SOAP and OINTMENT 


Skin Irritations 
Common to Babyhood 


Free from harsh ingredients— Resinol 
Ointment is specially agreeable in the 
external treatment of infant eczema 
and rashes. Its medication, in lanolin, 
has quick, sustained action in allaying 
the itching and smarting discomfort. 
Would you like to test it? For sample, 
write Resinol ME-32, Baltimore 1. Md. 


RESINGOL 


kx Patient Comfort 
DA. is Prompt 


Prompt, continued control of pain 
is one reason it’s ““FOILLE First in 
First Aid’’ in treatment of BURNS, 
MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL CO. 3120-22 Swiss Ave., Delles, Texes 
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$300 and up to $1,500 in a om 
year period for a single illness, Ad 
ditional illnesses get the same Gy 
erage. &. 

{In chronic cases running be 
yond a year, the annual limit % 
$1,500; total limit, $3,000. 

{ Coverage includes physiciang, 
surgeons’, and nurses’ fees; hospital 
and clinic charges; drugs, dress 
ings, and appliances. 

One year’s experience suggests 
that a subscriber should pay about 
$24 a year for such coverage, plus 
$36 for dependents. These are ten 
tative figures, says Liberty. It found 
that higher-income people buy the 
plan readily, while those 
under $5,000 are not much inter 
ested. Such persons, it concludes, 
will take their own chances 
“catastrophic” sickness costs if they 
are insured against the more com- 
mon expenses of illness. 


Uncle Sam Seen Helping 
All But American II] ~ 


If people were cattle, the Govem- 
ment would spend vast sums to 
keep them well. But human Tie 
doesn’t seem too important, dollar 
wise, so relatively little Federal 
money has been put into medical 
research. This is a cockeyed phile 
sophy and poor business to boot, 
says Industrialist Ben May. 

Heart disease and cancer could 
be licked just as pneumonia has 
been licked, says Mr. May, if Com 
gress would subsidize a full-scale 
program of research. It doesit 
hesitate to spend $50 million to 
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For Greater 
Clinical Effectiveness 
with Lower Dosage 


Many patients who experience local gastric 
side-effects to aspirin therapy may be able to 
tolerate SALYSAL— 


Salysal — a doubly-potent salicylic acid prepa- 
ration is not hydrolyzed in the acid medium 
of the stomach. Local gastric irritation is thus 
avoided — and the conjunctive use of an alkali 
is seldom required. Investigators report: 


@ Clinical effect achieved with approximately one- 
half the dosage of sodium salicylate. 


@ A longer duration of action than other salicylates. 


@ Salysal will not produce profuse perspiration. 


Recommended dosage: one-half that of acetylsalicylic acid. 
Supplied: Tablets (5 gr.) in bottles of 50, 250, 1000. 











FOR PAIN RELIEF 
By the Oral Route 


Relief of pain by the oral route 
is readily attained by means of 
Papine. This liquid preparation 
provides in each two dram dose 
Y% gr. of morphine hydrochloride 
together with a small amount 
(0.84 gr.) of chloral hydrate. 

Especially useful in chronic 
conditions requiring prolonged 
relief from pain, where repeated 
hypodermic injection proves 
objectionable: carcinomatosis, 
biliary colic, renal colic, post- 
operatively, severe bursitis and 
neuritis. 

Available at all pharmacies on 
prescription. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


BATTLE 
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fight hoof-and-mouth disease jp 
cattle, he comments; but it draws 
back where human beings are con. 
cerned. 

“We have a country where the 
people spend over $1 billion g 
year for soda water and ch 
gum .. . $50 million for el 
trains and $50 million for 
mas trees . . . $200 million 
potato chips. We have a Go 
ment which for years spent 
for research projects con 
animals than it spent on m 
research concerning the health of 
its citizens. 

“This generous country hag 
given billions to UNRRA and tens 
of millions to countries like Korea, 
Iran, and Yugoslavia. It has money 
in quantity for everything except 
the one thing which could save it 
the most money and make its peo- 
ple the most blessed on earth.” 









Self-Testing to Aid 
Diabetes Campaign 


At least a million Americans have 
diabetes and don’t know it. A num- 
ber of them may be uncovered next 
month during Diabetes Week (Nov. 
12-18). At least that’s the hope of 
the American Diabetes Association, 
which reports that last year’s de 
tection campaign turned up 7,500 
cases. Since then, self-testing for 
glycosuria has been approved in 
principle by the AMA House of 
Delegates—a fact that leads the 
ADA to predict a “greatly im 
proved detection record” this you? 
During Diabetes Week, the ADA 
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bh ect get in ths fis! 


You're hearing a lot about x-ray films getting tighter... but 
right now we don’t see empty bins in prospect unless people lose 
their heads piling up films. That’s the sure quick way to a 
return of rationing and all that. 


What to do? Put your trust in a reliable supply source and relax. 
Past experience is a present comfort to the many who have learned 
that Picker is a staunchly dependable source for the films and 
supplies it takes to keep an x-ray department running. 


There ore Picker Service Depots and Soles 
Offices in principal cities of the U.S. ond 
Ceneda all alertly at your service in provid- 
ing x-ray apparatus, accessories, and supplies. 
Picker X-Ray Corp., 300 Fourth Ave., N.Y. 10 









source of supply’ 








For Patients Suffering From 





Prescribe Dr. Se a 


im cases req 
from Foot Arch And Tecable of any ine 


The patient will be properly fitted 
and the Supports adj at no extra 
cost as the condition of the foot im- 


available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® ' 


Shops in principal cities. 
ARCH 
SUPPORTS 













FOUNDATION LOTION 


AID FOR SKIN 
2-WAY tiimisnes... 
PSYCHOLOGICAL - Hides minor 

blemishes of acne. 
MEDICAL- Provides on excellent 
vehicle for sulfur, resorcinol, 
solicylic acid, etc. 
3 COSMETIC SHADES 
Send for professional somple 


AR-EX COSMETICS ING, [28:8™; vantoren se 




















117 &. 13th STREET, PHILADELPHIA, PA. 






will help local medical societies 
launch community-wide programs 
to screen individuals for signs of the 
disease. The association has just 
published a “Diabetes Guidebook 
for the Physician,” an 80- 

handbook that will be in the hands 
of every private practitioner before 
the fall drive gets under way. 





Newspapers Rap Ewing’s 
‘Right’ to Lobby 

Oscar R. Ewing, now notorious for 
his “bad press,” did little to im 
prove it by telling a Congressional 
committee that it’s his “duty” to 
lobby for compulsory sickness in 
surance. He had a bad time ol 
to explain to unfriendly committeg” 
members why his six-week trip to 
Europe, at Government expense, 
was an “official mission.” He. ad- 
mitted touring the U.S., also at 
Government expense, to make 
thirty-three speeches. Under severe 
questioning, he conceded that six- 
ty-five full-time Government pub- 
licity men helped write them. 

The publicity that followed was 
not propaganda, Ewing insisted. 
But he couldn’t explain this quota- 
tion from one of his speeches: “The 
President’s sound and forward- 
looking social program will set the 
tone for the work of Congress this 
year. And such partisan or selfish 
opposition as may develop will re- 
ceive its full come-uppance when 
the voters elect an 82nd Congress 
next fall.” 

Pressed for an explanation, he 
told the committee that it was not 
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Nisulfazole e This new, specialized sulfona- 
mide does raise to a higher 
does not cure standard the chemotherapeutic 
Chronic Ulcerative —_**Pect of the “truly miserable, 
affliction.” 

Colitis! A recent finding has been 
advanced as the immediate cause 
of nonspecific ulcers in the colon. 
If sustained, this engaging con- 
cept will remove much of the 
unruliness of the disease; the 
unpredictability of treatment. 

Meanwhile the proven facts 
have led clinicians to say that 
“Nisulfazole has given better re-, 
sults than any therapy previously 
used.” And “‘its efficacy in con- 
trolling the active stages of 
ulcerative colitis is unquestioned.’ 

Nisulfazole (paranitrosul- 
fathiazole) carries a nitro radical 
on its benzene nucleus. It is easily 
administered directly into the 
colon, to act locally. It does not 
enter the circulation significantly; 
no systemic toxicity is seen, even 
though administration is 
continued. 


Nisulfazole® 


10% Suspension 
is supplied in wide mouth bottles of 296 cc (10 fi. oz.) 


George A. Breon «. Company 


1450 BROADWAY, NEW YORK 168, N. Y. 


CHICAGO 

ATLANTA 

DALLAS 
RENSSELAER, N. Y. 
SAN FRANCISCO 











only his right but his duty to pro- 
mote the compulsory program pro- 
posed by the President. He re- 
vealed that his “report” to Mr. 
Truman—based on the “findings” 
of the National Health Assembly 
—was published at a cost of $20,- 
000. The Government paid the bill. 

These disclosures brought on a 
barrage of editorial criticism from 
the nation’s press. Typical was the 
comment of the Charlottesville 
(Va.) Daily Progress: 

“It looks as if [Ewing] has an 
odd notion of his job. He was 
chosen to administer his agency, 
not to promote its expansion and 
thus enhance his own power. The 
FSA embraces the Social Security 
Administration, the Public Health 
the Office of Education, 


Service, 


and several other units. Just keep. 
ing them in running order is 
pretty big assignment. 

“There are plenty of other 
dividuals and groups who can 
gue in behalf of a health pro 
If Ewing thinks that’s his job, 
FSA needs a new administra 


Cancer Drive Sparked b 
Private Physicians 
What happens when all the pri 


practitioners in one area start 
own cancer crusade? The Hill 
County (Mich.) Medical 
provides a graphic answer. Its all 
out cancer detection program got 
going in January 1948, is alread 
reaping national laurels. 
Latest accolade for the Hillsdale 











COUGHING:ES 


On the one hand, a hyperactive cough is Biouiis and 
debilitating, especially in the oldest and youngest patients. 


promptly and effectively controls 
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*ALSO KNOWN AS DETTOL 


A“new” Antiseptic 


proved by 20 years performance 


New to the medical profession of 
United States, Dett, under the 
fe Dettol, is standard equip- 
it for surgeons and hospitals 
Mighout the British Empire. 
t, for obstetrical and surgical 

as been proved since 1929. 


tt, although deadly to germs, 
le to human tissue. This 


clear liquid with an agree- 
Py 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 


» DET T 7 100een WEAPON AGAINST INFECTION 








INVEST IN GOOD 
SEEING NOW! 


Good seeing not only helps you now, 
but will help your eyes 20 years from 
now. The Castle 46 light makes pre- 
cision seeing easy and effortless. It 
is designed: 

For the Practitioner: In examination of 
deep cavities—every condition is in- 
stantly indicated for surer diagnosis. 
For the Specialist: Effortless vision made 
available for minor surgery and post 
operative treatment. 

For the Clinic: It saves 
the operator’s time, 
spares eye strain, 
and renders fine 
procedures easier. 






You will like the Castle 46 
light because: 
ele i lor corrected, fo: 
he a: , 
® It gives cool illuminatioa for 
ew 
The glareless quality of th 
* fight C contales mn Ae hg 
© Finger touch adjustability. 


°> and down movement 
26”. Has four adjustments. 


See your Castle dealer or write: 


WILMOT CASTLE CO. 
1167 University Ave., Rochester7, N.Y. 


3 tle 


LIGHTS AND 








Plan is a full-length report in the 
Woman's Home Companion. To get 
the program started, says the mag. 
azine, “the doctors called in four 
lecturers from the University of 
Michigan to give them a refresher 
course in cancer detection. One man 
was an expert on cancer of the skin, 
another on cancer of the breast, the 
third on the womb, the fourth on 
the rectum. When the courses were 
finished, every Hillsdale doctor 
knew the most advanced methods 
of discovering an early cancer. 

“Then they got busy, with the 
help of community leaders, to 
arouse public interest. The news 
went out that the doctors were on 
a crusade against cancer, that full 
examinations were available at the 
same cost as any other physical ex 
amination.” 

From then on, physicians rov- 
tinely examined patients for cancer, 
no matter what the symptoms. Al 
most at once, they began to turn up 
cases in the early stages and were 
able to institute successful treat- 
ment. 

Summing up the results, one 
Hillsdale doctor reported: “We are 
finding twice as many cases as we 
used to in the early stages, when 
treatment is almost always success- 
ful. We are letting only half as 
many cases reach the hopeless 
stage. If this work cost thousands 
of dollars and took up a full daya 
week of every doctor's time, it 
would still be worth doing. But it 
costs practically nothing—and not 
one of us is any more pressed for 


3a4°41843°49) time than he was before.” 
228 


















> 2 oe | ee as le ee ew ao ee Cee ee 6) Ol Oe eee eee. 2 of ak oe & oa 


eee eee eee eet Gee @® eee aes OCU le 






Eeaisekibaiéae 


s F 


nan 
- 


ay a 
», it 
ut it 


| for 












LOW IN PRICE 

High in Quality 
Greatest Valve 

per Dollar Expended 
Proven Dependability 

In MINIMUM SPACE and at MINI- 
MUM COST this splendid unit pro- 
vides not only an examining table but 
2 30 milliampere, many-purpose x-ray 
plant. With MINIMUM EFFORT on 
the part of the operator a chan 
may be made from horizontal r. 
ography to horizontal Semin a 
vice versa, without moving the patient 
from the table. The change from ver- 
fical: fluoroscopic to vertical radio- 
graphic positions is equally easy. 
Low in price with many Extra Value 
features. 
121 _ steps of kilovoltage regulation, 

possible the universally valua- 
ble thickness-of-part technic for the 
most accurate radiographic end 
results. 
A standard Bucky diaphragm may be 
used, or, where extreme economy dic- 
tates, a stationary grid may be used. 
Exposure timing done by x-ray timer, 
not by less accurate Bucky timing 
mechanism. 
A full size 12°x16” Patterson Type 
B-2 Fluoroscopic Screen supplied AT 
NO EXTRA CHARGE. 
Neon-lighted foot switch for easy 
location in darkened room during 
fluoroscopy. 
Absolute safety for patient and 
operator. 
“Spacesaver" available also in 250 
MA, 100 MA, and 50 MA models, 


each with remote control. 


FISCHER “Spacesaver 30” 


Radiographic-Fluoroscopic Unit and Examining Tame 





HORIZONTAL RADIOGRAPHY 


VERTICAL HORIZONTAL 
FLUOROSCOPY FLUOROSCOPY 





Produced by the holder. of a series of 
Army-Navy awards unequalled by any other 
manufacturer of x-ray equipment—The “E" 
Flag with three stars plus the U.S. Navy 
Certificate of Achievement—all for out- 
standing services rendered. 


H. 6. FISCHER & C0., Franklin Park, Illinois (suburb of Chicago) 


H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Hl. 
Please send, without obligation, full information on: 


FISCHER “Spacesaver” X-Ray _— (1) 30 MA, [) 50 MA, [} 100 MA, 


oO 
0 Complete FISCHER line of X-Ray and Physical Therapy Equipment. 

0) Smali Down Payment—Low Monthly Payments—INCOME-AS-YOU-PAY Plan. 
Free Scaled Floor Plan showing above Units in My Office. 
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ls it hard fo get your patients to cut down on coffe? 


E PROBABLY IS—if your patients are 
real coffee lovers. 


Because, while it is easier for a patient 
to cut down on coffee than to give it 
up entirely, it still leaves him with the 
temptation . . . 


The temptation to have that extra 
cup of coffee—just this once! 


That’s why we feel Sanka Coffee is 
the perfect answer for any patient af- 
fected by caffein in any amount. 


With Sanka there’s no need to cut 
down at all . . . and your patients can 
still enjoy a wonderful cup of coffee. 
For Sanka is a real coffee with 97% of 
the caffein removed. 


Patients can drink all the Sanka 
they want—any time they want—with- 
out the slightest caffein effect. 





We suggest that you try drinking 
Sanka yourself. 


We know you will appreciate what 
a fine coffee it is. And—if you are at 
all affected by caffein—it may very 
well be the answer to your own prob- 
lem, as well as that of your patients. 


Sanka Coffee 





Products of General Foods 
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SUBJECT INDEX TO 





Medical Eeonomies 


JANUARY-SEPTEMBER 1950 





No articles of less than page length are included. Back copies, when avail- 
able, may be purchased for the established back-copy price of 25 cents each. 
The following listings show article title, month of issue, and page number. 
This semi-annual index formerly covered January-June and July-December. 
In the future, for more convenient use with bound volumes, it will cover 
October-March (Nos. 1-6 of each volume) and April-September (Nos. 7-12). 





ADVERTISING 
AMA Readies Advertising Campaign. 
May 49 


Record Ad Campaign Takes Shape. Aug. 


121 


AiR CONDITIONING 
Brass Tacks About Air Conditioning. 
May 93 


AMER. ACAD. OF GENERAL PRACTICE 
The G.P. Stages a Comeback. Jun. 54 


AMERICAN MEDICAL ASSOCIATION 

Delegates Devise Strategy for 1950. Jan. 
61 

The AMA’s Washington Office. Mar. 54 

Dr. Pepys’ Successors. Mar. 60 

Show "Em What We’re For. Apr. 47 

What Next in the AMA Campaign? Apr. 
71 

AMA Readies Advertising Campaign. 
May 49 

‘Cliques Are Your Doing.’ Jun. 51 

Democracy in Medicine. Jun. 49 

What the ‘Loyal Opposition’ Wants. Jun. 
61 

Doctors’ Wives Pitch In. Jul. 74 

AMA Elects New Leaders, New Projects. 

Aug. 52 
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Record Ad Campaign Takes Shape. Aug. 
121 

Does PR Pay Off? Sep. 53 

Reply to the ‘Loyal Opposition.’ Sep. 129 


ASSISTANTS 
Physicians’ Aides Organize. Feb. 157 
Do You Bond Your Employes? Apr. 69 


ASSN. OF INTERNES, MEDICAL STUDENTS 
Leftist Minority Woos Future Doctors. 
Mar. 78 


AUTOMOBILES 

How to Buy a Used Car. Jun. 117 

What Auto Clubs Offer the Doctor. Jul. 
105 


BANKS 
Get Acquainted With Your Bank. Jul. 
115 


BLOOD BANKS 
Blood Banks Needn’t Go Broke. Feb. 129 


BRITISH MEDICINE 

Uncle Oscar’s Diary. Feb. 71 

‘The Granny Racket.’ May 121 

British Health Costs Keep Climbing. 
Jun. 64 





















BRITISH MEDICINE (Cont.) 
The Plight of Britain’s Hospitals. Aug. 
76 


CHIROPRACTIC 

The Chiropractor’s Best Friend—You. 
Apr. 111 

Visit to a $50,000-a-Year Cultist. Jul. 125 

What We Can Learn From Cultists. Sep. 
215 


CLOSE-UPS 

Bryan, Leander C., Telephonist. Jan. 52 

Fields, Joseph E., Autographer. Jan. 50 

Murdock, Lewis, Latecomer. Jan. 49 

Gillett, Hilton W., Ham. Feb. 64 

Meiling, Richard L., Pentagonian. Feb. 
62 

Murphy, Franklin D., Dean. Feb. 60 

Bauer, William W., Dr. Pepys’ Succes- 
sors. Mar. 60 

Plunkett, Richard J., Dr. Pepys’ Succes- 
sors. Mar. 60 

Smith, Austin, Dr. Pepys’ Successors. 
Mar. 60 

Emerson, Haven, Public Health Man 
No. 1. Apr. 50 

Davidson, Henry A., Dynamo. May 69 

Drew, Charles R., Pacesetter. May 67 

Stephens, W. Barclay, Watchman. May 
71 

Barry, James, Medicine’s Classic Hoax. 
Jun. 139 

Williams, William Carlos, Dr. Williams’ 
Double Life. Jun. 52 

Thaler, Max, Story of a DP Doctor. Jul. 
59 


Berg, Louis, Soaplander. Sep. 64 
Mark, Louis, Bridgemaster. Sep. 61 
Moore, Clarence E., Pilldriver. Sep. 63 


COLLECTIONS 

When the Patient Won’t Pay. Jan. 133 

Collecting via Small Claims Courts. Mar. 
149 

The Lowdown on Collection Contracts. 
Apr. 91 . 

Collecting a Court Judgment. Jun. 103 

She Helps Doctors Set Fair Fees. Jul. 78 

You've Got to Give Them Credit. Jul. 95 

They Budget Patients’ Health Costs. 
Sep. 120 
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CREDIT 
You’ve Got to Give Them Credit. Jul, § 


DIAGNOSTIC SERVICES 

Diagnostic Services for Small Towns, 
May 103 

Every Hospital a Teaching Hospital! 
Sep. 54 


DISPLACED PERSONS 
Story of a DP Doctor. Jul. 59 


EDUCATION 

G.P. Residencies Catching On. Mar. 14] 

Medical Television—Here to Stay. Apr. 
73 

What to Read—and How? Apr. 143 

Every Hospital a Teaching Hospital! 
Sep. 54 


EMERGENCY CALLS 
An Emergency-Call Plan in Action. May 
72 


EQUIPMENT 

ABC’s of Office Wiring. May 143 

Brass Tacks About Air Conditioning. 
May 93 

Subject: Fans. Jun. 66 

For Dents in the Derriere. Jul. 68 

You Can Now Rent X-Ray Equipment. 
Aug. 113 

Care and Feeding of Your Files. Sep. 76 


ETHICS 

Fee Control Coming. Feb. 45 

AMA Elects New Leaders, New Projects. 
Aug. 52 

Doctors Fight Hospital ‘Extortion.’ Sep. 
115 


EUTHANASIA 

Should We Legalize ‘Mercy Killing’? 
May 64 

Euthanasia Society Exploits News. Jun. 
lll 


EWING, OSCAR R. 

The Health Insurance Story, 1949-1950. 
Jan. 77 

The Flaws in the Ewing Report. Feb. 
109 
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Uncle Oscar’s Diary. Feb. 71 


Physician Shortage Ahead, Says FSA. 


Apr. 76 
Disability Checks From Uncle Sam? 
May 53 
The Boys in Room 1106. Aug. 70 
Congressional Forecast. Aug. 51 


FEDERAL SECURITY AGENCY 
Physician Shortage Ahead, Says FSA. 
Apr. 76 


FEES 

Your Practice and the Slump. Jan. 59 

Antidote for Doctor-Patient Disputes. 
Feb. 78 

Fee Control Coming. Feb. 45 

Speaking of Fees. Feb. 135 

What Constitutes a Reasonable Fee? 
Feb. 51 

Doctors Publicize Average Fees. Apr. 54 

Are X-Ray Fees Too High? Jul. 139 

She Helps Doctors Set Fair Fees. Jul. 78 


GENERAL PRACTICE 

G.P. Residencies Catching On. Mar. 141 

Cancer Campaign Aims at G.P.’s. Apr. 
105 

Is There a Future in General Practice? 
May 139 

My Aching Practitioner. May 59 

The G.P. Stages a Comeback. Jun. 54 

AMA Elects New Leaders, New Pro- 
jects. Aug. 52 

US. Physicians—What They Do, How 
They’ve Increased. Aug. 74 


GERIATRICS 
Health for the Forty-Plus. Jul. 54 


GRIEVANCE COMMITTEES 
Delegates Devise Strategy for 1950. Jan. 
61 


Antidote for Doctor-Patient Disputes. 
Feb. 78 

Fee Control Coming. Feb. 45 

Ways to Curb the Fringe Physician. Jun. 
95 


GROUP PRACTICE 
Medical Groups Band Together. Mar. 
152 


Group Practice—Is It for You? Sep. 96 


HEALTH INSURANCE, COMPULSORY 
Electioneering Slows Health Bills. Jan. 


43 

The Health Insurance Story, 1949-1950. 
Jan. 77 

The Real Issue Is Socialism! Jan. 39 

The Flaws in the Ewing Report. Feb. 
109 

Medical Care Plans Pending in Con- 
gress. Mar. 69 

Voters Cool to Compulsory Scheme. 
Mar. 107 

AMA Readies Advertising Campaign. 
May 49 

‘The Granny Racket.’ May 121 

Laymen Rally to AMA Stand. May 85 

British Health Costs Keep Climbing. 
Jun. 64 

AMA Elects New Leaders, New Pro- 
jects. Aug. 52 

Congressional Forecast. Aug. 51 

The Plight of Britain’s Hospitals. Aug. 
16 

Quiz on Socialized Medicine. Aug. 89 

Record Ad Campaign Takes Shape. Aug. 
121 


HEALTH INSURANCE, VOLUNTARY 

The Health Insurance Story, 1949-1950. 
Jan. 77 

Douglas Health Plan Takes Shape. Mar. 
57 

How Much Government in Medicine? 
Mar. 129 

Medical Care Plans Pending in Con- 
gress. Mar. 69 

What's in the Hunt Health Bill. Mar. 99 

Doctors’ Plan Covers Chronic Ills. Apr. 
66 

Swiss Set Pace in Health Insurance. 
Apr. 49 

Who Needs Health-Cost Help? Apr. 81 

Those Catastrophic Cases. May 47 

The Real Issues in Prepay Medicine. 
Jul. 49 

Trial by Depression. Jul. 47 

AMA Elects New Leaders, New Projects. 
Aug. 52 

Labor Looks at Prepaid Medicine. Aug. 
100 
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HEALTH INSURANCE, VOLUNTARY (Cont.) 
What’s in the Wolverton Health Bill. 
Sep. 109 


HOSPITALS 

Rural Hospital Building Gains Pace. Jan. 
127 

Are Our Hospitals Over the Hump? 
Feb. 47 

G.P. Residencies Catching On. Mar. 141 

AMA Elects New Leaders, New Projects. 
Aug. 52 

The Plight of Britain’s Hospitals. Aug. 
76 

Doctors Fight Hospital ‘Extortion.’ Sep. 
115 

Every Hospital a Teaching Hospital! 
Sep. 54 


INCOMES 
Your Practice and the Slump. Jan. 59 
Nation’s Incomes Holding High. Sep. 70 


INSURANCE 

How to Name Your Beneficiaries. Feb. 
69 

Know Your Insurance. Jun. 126 

How to Safeguard Your Belongings. 
Aug. 79 


INTERNES 
Leftist Minority Woos Future Doctors. 
Mar. 78 


INVESTMENTS 

What to Look For in Closed-End Trusts. 
Jan. 71 

How the Investment Trust Shareholder 
Is Safeguarded. Feb. 66 

Saving Taxes on Asset Sales. Feb. 123 

Tips on Capital Asset Transactions. Mar. 
95 

So You Want to Lay a Nest Egg! Apr. 
101 

How Your Savings Grow. Jun. 68 

New Yardstick of Stock Values. Jul. 99 


LABOR UNIONS 


Biggest Union Medical Plan Under Way. 
Mar. 74 

Labor Looks at Prepaid Medicine. Aug. 
100 
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LEGAL MEDICINE 


What Constitutes a Reasonable Fee? 
Feb. 51 

Ten Ways to Invite Malpractice Action, 
May 78 

Your Liability in Accident Cases. May 
55 

What Counts as Medical Evidence. Jul 


80 
The Law and Your Prescriptions. Sep, 
59 


LEGISLATION 

Delegates Devise Strategy for 1950. Jan. 
61 

Electioneering Slows Health Bills. Jan, 
43 

The Health Insurance Story, 1949-1959, 
Jan. 77 

Rural Hospital Building Gains Pace, 
Jan. 127 

Doctors Back New Public Health Plan. 
Feb. 105 

How to Tame a Congressional Commit. 
tee. Feb. 143 

The AMA’s Washington Office. Mar. 4 

Douglas Health Plan Takes Shape. Mar. 
57 

How Much Government in Medicine? 
Mar. 129 

Medical Care Plans Pending in Con 
gress. Mar. 69 

The Truth About Social Security. Mar. 
111 

What Influences Legislators? Mar. 121 

What’s in the Hunt Health Bill. Mar. 9 

Show "Em What We’re For. Apr. 47 

Social Security: Promise and Failure. 


Apr. 149 
What Next in the AMA Campaign? Apr. 
71 


Who Needs Health-Cost Help? Apr. 81 

Disability Checks From Uncle Sam? 
May 53 

More Local, Less Federal Taxing. May 
97 

Congressional Forecast. Aug. 51 

What’s in the Wolverton Health Bill 
Sep. 109 


LETTERS 
When the Patient Won’t Pay. Jan. 133 
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Letter-Writers’ Check-List. Mar. 105 


LUBRARIES 
Library Service by Mail. Sep. 193 


LOCATION AND DISTRIBUTION 
Medicine in Miami Beach. Feb. 54 
The Flaws in the Ewing Report. Feb. 


109 

Physician Shortage Ahead, Says FSA. 
Apr. 76 

US. Physicians—What They Do, How 
They've Increased. Aug. 74 

US. Physicians: Where They’re Going. 
Sep. 80 


MALPRACTICE 

They Nip Malpractice in the Bud. Mar. 
51 

Ten Ways to Invite Malpractice Action. 
May 78 

Your Liability in Accident Cases. May 
55 


MEDICAL SOCIETIES 

Delegates Devise Strategy for 1950. Jan. 
61 

What Societies Do Doctors Join? Jan. 
139 

Antidote for Doctor-Patient Disputes. 
Feb. 78 

Blood Banks Needn’t Go Broke. Feb. 129 

Help Wanted. Mar. 47 

How Much Government in Medicine? 
Mar. 129 

They Nip Malpractice in the Bud. Mar. 
5l 


Dectors Publicize Average Fees. Apr. 54 

Who Needs Health-Cost Help? Apr. 
81 

AMA Readies Advertising Campaign. 
May 49 

Climax Near in Anti-Trust Test Case. 
May 87 

An Emergency-Call Plan in Action. May 
2 


Ways to Curb the Fringe Physician. Jun. 
% 


She Helps Doctors Set Fair Fees. Jul. 
8 


AMA Elects New Leaders, New Projects. 
Aug. 52 
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Doctors Hammer Out Defense Plans. 
Aug. 95 

Politicos Pressed for Health Views. Aug. 
117 

They Give Till It Hurts. Aug. 82 

This Press Code Really Pays Off. Sep. 
200 


MILITARY PREPAREDNESS 

Delegates Devise Strategy for 1950. Jan. 
61 

Meiling, Richard L., Pentagonian. Feb. 
62 

The Doctor Asks About the A-Bomb. 
May 110 .- 

AMA Elects New Leaders, New Projects. 
Aug. 52 

Doctors Hammer Out Defense Plans. 
Aug. 95 

Will You Be Called Into Service? Sep. 
72 


NOSTRUMS 
Something for the Girls. Jan. 155 


OFFICE MANAGEMENT 

How a Business Manager Sizes You Up. 
Jan. 143 

Your Practice and the Slump. Jan. 59 

Do You Bond Your Employes? Apr. 69 

Your Practice While You’re Away. May 
56 

Care and Feeding of Your Files. Sep. 76 

How Businesslike Should a Doctor Be? 
Sep. 151 


OFFICES 

Photomurals for Your Office. Feb. 74 

So You're Thinking of Building! Feb. 
163 

A Model One-Man Office. Mar. 49 

New Office Spurs Practice. Apr. 61 

ABC’s of Office Wiring. May 143 

Brass Tacks About Air Conditioning. 
May 93 

Patients Come First In This Office. May 
60 

Watch Those Building Restrictions! May 
117 

Basement Into Office. Jun. 73 

Why Hire an Architect? Jun. 86 

Home for Two, Office for Three. Jul. 66 





OFFICES (Cont.) 

Lakeside Office and Residence. Aug. 60 

Try Imagination on Your Walls! Sep. 
86 


PATIENT RELATIONS 

Key to Success: Talk Friendship. Feb. 
91 

“What's My Blood Pressure?’ Feb. 151 

Breakfast on the House. Apr. 99 

Clear Desk, Clear Mind. Apr. 59 

‘Come Back in Six Months.’ Apr. 168 

How to Put Your Ideas Across. Apr. 122 

Keep Your Patients Posted. Apr. 117 

Cartoon Books Cheer Waiting Patients. 
Jun. 63 

Handling the Cantankerous Patient. Sep. 
82 

They Budget Patients’ Health Costs, 
Sep. 120 





POLITICS 

Electioneering Slows Health Bills. Jan. 
43 

The Health Insurance Story, 1949-1950. 
Jan. 77 

How to Tame a Congressional Commit- 
tee. Feb. 143 

The AMA’s Washington Office. Mar. 54 

Legal Cues for Election Campaigns. Apr. 


64 
‘Our Job in an Election Year.’ Apr. 129 
The Boys in Room 1106. Aug. 70 
Congressional Forecast. Aug. 51 
Politicos Pressed for Health Views. Aug. 
117 


The Law and Your Prescriptions. Sep. 
59 


PROFESSIONAL RELATIONS 

Antidote for Doctor-Patient Disputes. 
Feb. 78 

Fee Control Coming. Feb. 45 

They Nip Malpractice in the Bud. Mar. 
51 : 

Psychiatry as a Specialty. Mar. 66 

Your Practice While You're Away. May 





56 
{ Doctors Eye Lawyers’ Client-Aid Plan. 
Jun. 93 
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The G.P. Stages a Comeback. Jun, § 

Ways to Curb the Fringe Physicin, 
Jun. 95 

What the ‘Loyal Opposition’ Wants, Ji, 
61 


Don’t Be a Brachiopod. Jul. 135 

Just You! Jul. 93 

They Give Till It Hurts. Aug. 82 

Reply to the ‘Loyal Opposition.’ Sep, 
129 


PSYCHIATRY 
You, Too, Can Be ‘Readjusted.’ Feb, 1ig 
Psychiatry as a Specialty. Mar. 66 


PUBLIC HEALTH 

Electioneering Slows Health Bills, Jan, 
43 

Doctors Back New Public Health Plan, 
Feb. 105 

How Much Government in Medicine? 
Mar. 129 

Whose Business Is Public Health? Mar. 
145 

Public Health Man No. 1. Apr. 50 


Antidote for Doctor-Patient Disputes | 


Feb. 78 

Fee Control Coming. Feb. 45 

Medicine Reports to the Public. Feb. 53 

They Nip Malpractice in the Bud. Mar, 
5l 

Doctors Publicize Average Fees. Apr. 4 

Show "Em What We’re For. Apr. 47 

What Next in the AMA Campaign? Apr. 
71 

AMA Readies Advertising Campaign 
May 49 

Laymen Rally to AMA Stand. May 8 

Ways to Curb the Fringe Physician. Jun. 
95 

Doctors’ Wives Pitch In. Jul. 74 

She Helps Doctors Set Fair Fees. Jul. 8 

‘M.D.—the U.S. Doctor.’ Aug. 65 

Record Ad Campaign Takes Shape. Aug. 
121 

Does PR Pay Off? Sep. 53 

This Press Code Really Pays Off. Sep. 
200 

Time to Expose the Economic Quack 
Sep. 156 
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pustic SPEAKING 
Use Pictures When You Talk. Jul. 71 


QUACKS 

Must We Have Gyp Clinics? Mar. 135 

Gullible’s Travels—in Quack Land. Jun. 
107 


RADIOLOGY 

Are X-Ray Fees Too High? Jul. 139 

You Can Now Rent X-Ray Equipment. 
Aug. 113 


READING 

What to Read—and How? Apr. 143 

How I Index My Medical Reading. Jul. 
121 

Library Service by Mail. Sep. 193 


REAL ESTATE 

Watch Those Building Restrictions! 
May 117 

Have You the Right Kind of Decd? Sep. 
92 


RECORDS AND FORMS 

Free Rx Blanks—Without Strings. Feb. 
147 

Microfilm Records Save You Space. Feb. 
141 

Care and Feeding of Your Files. Sep. 76 


RURAL PRACTICE 

Story of a DP Doctor. Jul. 59 

Every Hospital a Teaching Hospital! 
Sep. 54 


SAVINGS 

Pay Yourself a ‘Sales Tax.’ Apr. 119 

So You Want to Lay a Nest Egg! Apr. 
101 

How Your Savings Grow. Jun. 68 

Get Acquainted With Your Bank. Jul. 
115 

Where to Keep Your Spare Cash. Sep. 
67 


SOCIAL SECURITY 

The Truth About Social Security. Mar. 
ll 

Social Security: Promise and Failure. 

Apr. 149 
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SOCIAL SERVICE 
She Helps Doctors Set Fair Fees. Jul. 78 


SOCIALISM 

New Allies Joining Medicine’s Fight. 
Jan. 54 

The Real Issue Is Socialism! Jan. 39 

Quiz on Socialized Medicine. Aug. 89 

Time to Expose the Economic Quack. 
Sep. 156 


SPECIAL TYPES OF PRACTICE 

The Newer Obstetrics. Jan. 57 

I Took To the Woods. Jun. 77 
Health for the Forty-Plus. Jul. 54 


SPECIALISM 

The Non-Certified Specialist 
Feb. 99 

Psychiatry As a Specialty. Mar. 66 

U.S. Physicians—What They Do, How 
They’ve Increased. Aug. 74 


Speaks. 


TAXES 

How Donations Cut Your Taxes. Jan. 
151 

Income Tax Problem Clinic. Jan. 120 

Your Professional Tax Deductions. Jan. 
67 

Saving Taxes on Asset Sales. Feb. 123 

Tips on Taking Tax Deductions. Feb. 97 
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95 
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Medical Television—Here to Stay. Apr. 
73 
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Your Practice While You're Away. May 
56 

What Auto Clubs Offer the Doctor. Jul. 
105 


VETERANS ADMINISTRATION 
What the V.A. Home-Town Plans Prove. 
Jun. 75 


Wives 

Doctors’ Wives Pitch In. Jul. 75 

Open Letter From a Doctor’s Wife. Sep. 
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A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’ A copy, 
oral to physicians only, will be supplied 











m request. Ethical since its inception, 
ERGOAPIOL (Smith) with SAVIN is dispensed 
only on your prescription. 












INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 
GENERAL DOSAGE: | to 2 capsules, 
3 to 4 times daily—as 
indications warrant. 

In ethical packages of 20 
capsules each, bearing 
no directions. 
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hypoallergenic, 


smooth lathering... 








This 

non-irritating 

detergent, in cake form, is the ideal cleanser wherever the skin 
is sensitive to soap. In conditions where even the mildest of ordi- 
nary soaps are poorly tolerated, Dermolate® can be used as a 
routine cleanser. Dermolate is especially indicated in infantile 


eczema, occupational dermatitis, and contact dermatitis. 


Dermolate, milder than the mildest castile, is especially recom- 
mended for baby's daily bath. 


Acidolate®, o non-lothering, sulfoted-oil 
detergent, is the hypoallergenic skin 
cleanser of choice when o liquid emulsify- 
ing agent of low surface tension is required , 
It is excellent as a cleansing agent in acne tl E R M 0 LA T E 
vulgoris, for removal of ointments ond 
grease from skin, hair and wounds, and 


@s a shompoo in ringworm of the scalp. 


RARE-GALEN DIVISION OF 


WHITE LABORATORIES, INC. 


PHARMACEUTICAL MANUFACTURERS 


NEWARK 7, NEW JERSEY 
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Separate for Stability. . 


The lyophilized factors of Lyo B-C® are stable 
indefinitely under refrigeration; combined with 
water for injection, they present a potent 

ing of the principal B-complex elements and 
yitamin C. Intravenous administration of Lyo B-C 
is indicated in treatment of deficiency states asso- 
dated with surgery, increased metabolism, prolonged 
infusions and other circumstances tending to 
deplete stores of the vital water-soluble B-complex 
and vitamin C. Lyo B-C vitamins are rapidly and 
completely absorbed following intravenous 
injection, and are a valuable addition to 
infusions of glucose, plasma, saline, Ringer’s 

or amino acid solutions. 


combine 


for 


USE 





Lyo BC 


Principal B-Complex Factors and Ascorbic Acid 


Each Vacule® vial contains: 








Thiamine hydrochloride 
in B, 100 mg. 
vin (vitamin B,) 10 mg. 
hydrochloride 
in B,) 10 mg. 





¢Panthenol (equivalent to 
58 mg. of calcium 


tothenate) 50 mg. 
Necinamide 500 mg. 
Axorbic acid (vitamin C) 500 mg. 











Supplied in 5-cc. Vacule vials. 
Sharp & Dohme, Philadelphia 1, Pa, 
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Are you taking advantage 
of this free Ivory Handy Pad ? 








“THE HYGIENE OF PREGNANCY“ 


Thousands of doctors have discov- 
ered, and are now using this quick, easy 
way to give mothers-to-be routine hy- 
gienic instructions: bese, | simply ‘hand 
each parturient patient a leaflet from the 
Ivory Handy Pad on “The Hygiene of 
Pregnancy.” 

In each Handy Pad there are 50 leaf- 
lets with printed instructions covering a 
group of approved hygienic rules on ex- 
ercise, rest, diet and allied subjects as 
they relate to the expectant mother. Am- 
es space is provided at the end of every 
eaflet for your additional written in- 
structions, when necessary. Thus, use of 


the Ivory Handy Pad greatl 

your task of providing the indi 
ance, and at the same time furnishe: 
patient with the required inst 
in permanent, easy-to-consult fo 


5 Different Ivory Handy Pads, | 


Ivory Soap has developed for you five d 
ent Handy Pads, each designed to meet @ 
cific need in office or clinic. The entires 
contains no controversial matter and incl 
only professionally accepted routine i 
tions for supplementary or home trea 


FF 


994/100% PURE 
IT FLOATS 


YOU CAN OBTAIN—FREE-—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to : 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


: “Instructions for Routine Care of Acne.” 


Ask for the Handy Pads 
you want by number. 
No cost or obligation. 


: “Instructions for Bathing a Patient in Bed.” © 
3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 





